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HEAD 


Greig, D. M.: Localized Congenital Defects of the 
Scalp. Edinburgh M. J., 1931, xxxviii, 341. 


Localized congenital defects involving the whole 
thickness of the hairy scalp but not extending to 
the bone and not associated with osseous defects 
are of two types. One is a bulla or a raw surface, 
and the other is membranous or cicatricial. It is 
possible that the two types are related, but they 
are dissimilar and their co-existence is unusual. The 
bulla or raw surface form appears as a punched-out 
ulcer extending to the galea aponeurotica. In the 
membranous form the area is fibrous. 

These defects are associated with other congenital 
defects such as cleft palate and harelip. In the 
author’s opinion it is more probable that they arise 
from an arrest of development than, as has been 
suggested, from amniotic adhesions in the fetus. 

MANvEL E. Licutenstern, M.D. 


Axhausen, G.: The Pathology and Therapy of the 
Temporomandibular Articulation (Pathologie 
und Therapie des Kiefergelenkes). Fortschr. d. 
Zahnh., 1931, Vii, 199. 

If, as not infrequently occurs in cases of acute in- 
flammatory changes in the region of the parotid 
gland, the causative suppuration in the temporo- 
mandibular articulation is not recognized in time, 
the falsely directed therapy (for acute parotitis or 
suppuration of the middle ear) may result in a long 
siege of illness and inflammatory locking of the jaw 
followed by complete ankylosis and bony union of 
the surfaces of the joint. The early treatment should 
consist of injections of rivanol and arthrostomy, and 
the late treatment, of resection of the head of the jaw 
bone and the interposition of fascia. 

Of the chronic affections of the temporomandib- 
ular articulation, specific tuberculous infection and 
specific luetic involvement, at least in isolated form, 
are rare. Rare also are rheumatic inflammation and 
“deforming”’ diseases of the joint characterized by 
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marked changes in the capitulum. The most fre- 
quent affection is the chronic condition characterized 
by snapping or jerking in the jaw movements, 
momentary inability to close the jaw (habitual 
subluxation), and locking of the jaw (contracture). 
On the basis of the reports of Konjetzny, von 
Stapelmohr, Lotsch, and Dufourmental, his own 
operative and histological observations, and photo- 
graphic records of the mandibular movements in the 
various disturbances of mobility of the jaw, Ax- 
hausen distinguishes ‘“‘ terminal” or habitual subluxa- 
tion or luxation from the “intermediate”’’ form which 
is due, not to inflammatory changes in the joint, but 
to injury of the articular disk. According to 
Konjetzny and von Stapelmohr, liberation of the 
cartilaginous articular disk posteriorly and its dis- 
placement forward to check the abnormal anterior 
movement of the capitulum is indicated in cases of 
habitual luxation, but is unnecessary and dis- 
advantageous in cases of simple crepitation and 
secondary contracture. In the latter the operation 
ef choice is extirpation of the cartilaginous disk. The 
incision recommended is that of Bockenheimer. 
Axhausen discusses the extensive resection of the 
temporomandibular articulation practiced by Blair 
to relieve ankylosis and correct retrognathism (for- 
ward displacement of the jaw, which then hangs free, 
being no longer in contact with the base of the skull 
and depends for its movement entirely on the 
muscles). He discusses also the more or less exten- 
sive removal of the capitulum for the correction of 
prognathism. When the joint is normal, extra- 
articular osteotomy on the ascending ramus is at 
least equally effective. Gerorc Scumipt (Z). 


EYE 


Mandels, S.: Injuries of the Eye from an Indelible 
Pencil (Augenverletzungen durch ‘Tintenstift). 
Arch. Oftalm., 1930, vii, 861. 

Mandels reviews seventy-six cases of injuries of 
the eye caused by indelible pencils. A number of the 
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patients were prisoners between the ages of fourteen 
and seventeen years. In many cases the injuries 
occurred several times in the same patient. Child 
prisoners often intentionally introduced the powder 
or pieces of an indelible pencil into the conjunctival 
sac, where the methyl violet acted upon the eye for 
days and produced destructive changes. 

Mandels divides his seventy-six cases as follows: 

1. Mild cases showing discoloration of the con- 
junctiva, conjunctivitis, and occasionally slight 
clouding of the cornea. The duration of the con- 
dition ranged from a few days up to two weeks. 
Recovery resulted. 

2. Cases of medium severity with marked con- 
junctivitis and keratitis and often vesicle formation. 
The duration of the condition ranged up to three or 
more months. The result was often a more or less 
marked cicatrization of the cornea. 

3. Severe cases showing necrosis of the con- 
junctiva, ulcers of the cornea, hypopyon, and iritis. 
In one patient there was panophthalmia and in 
another a severe iridocyclitis which necessitated 
enucleation. The final result was usually a leukoma 
or symblepharon. 

In the patients who inflicted the injury upon 
themselves, most of whom were children, mental de- 
fects were usually noted. 

As treatment, the author recommends several in- 
stillations of a 5 per cent solution of tannin. Tannin 
forms an insoluble compound with the anilin. For 
severe cases, diphtheria serum is recommended. 
The blood picture remains unchanged. 

The results in the author’s cases were blindness in 


fifteen cases, vision under o.1 in eight cases, vision 
from o.1 to 0.5 in fifteen cases, and vision from 0.6 to 
1.0 in thirty-five cases. The result in three cases is 


unknown. T. WERNCKE (0). 

Parker, W. R.: Uveitis Associated with Alopecia, 
Poliosis, Vitiligo, and Deafness. Am. J. Ophth., 
1931, XiV, §77- 

The author adds two cases of uveitis associated 
with alopecia, poliosis, vitiligo, and deafness to the 
seventeen cases which have been previously re- 
ported, and reviews the theories advanced as to the 
cause of the condition. According to one theory, 
the uveitis is due to a focus of infection and the 
changes in the uveal pigment are anaphylactic 
phenomena. According to another, the entire 
picture is due to a common source of infection. 
According to a third, the condition is the result of 
an endocrine disturbance. Tuomas D. ALLEN, M.D. 


Heine, L.: Ciliary Epithelial Tumors. Remarks on 
the Reaction of the Ectodermal Elements of 
the Secondary Optic Vesicle (Ueber Ciliarepithel- 
tumoren. Mit Bemerkungen ueber die Reaktionen 
der ektodermal Elemente der sekundaeren Augen- 
blase). Graefes Arch., 1930, cxxv, 481. 


If a detachment of the retina progresses beyond 
the ora serrata and by extending into the pars coeca, 
separates the layer of pigmented epithelium from the 
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unpigmented layer there occurs a hitherto but 
meagerly studied reaction of the pigmented ciliary 
epithelium in the form of a proliferation which 
appears in the microscopic section as a spindle- 
shaped thickening. This may suggest a melano- 
sarcoma of the choroid, but may be distinguished 
from the latter by its intact lamina elastica. The 
cells may show a tubular, lamellar, or acinous ar- 
rangement, and there may be a greater amount of 
intercellular substance than in melanosarcoma. 
Blood-vessel development from the uvea may intro- 
duce the mesoderm into participation in the process. 

On the basis of the study of twenty cases Heine is 
able to distinguish four stages ranging from the first 
appearance of slight thickening to the development 
of a large tumor. This apparently specific reaction 
of the pigmented ciliary epithelium to contact with 
the fluid secreted in detachment of the retina leads 
the author to compare the reactions of the four zones 
of the ectodermal constituents of the secondary optic 
vesicle as follows: 

1. The optic zone. The outer layer (pigment 
epithelium) reacts to familiar noxa by pigment de- 
generation, to inflammatory irritations by prolifera- 
tion, to mechanical stretching by myopic dehiscences, 
and to detachment of the retina by tubular, lamellar, 
or cord-like growths, while the inner layer (retina 
optica with its twelve layers) reacts to the irritation 
of general affections which tend to involve the 
retina, such as nephrosis, arteriosclerosis, chlorosis, 
carcinosis, lipemia, and diabetes. 

2. The pars coeca plana. This reacts to external 
stimuli (detachment of the retina) by the prolifera- 
tion described, and the internal pigment-free layer, 
lifted off of the pigmented stratum, reacts to an 
internal stimulus (due to an unknown, local cause) 
by the production of unpigmented adenomata and 
proliferation of the pigment-free ciliary epithelia. 

3. The pars coeca plicata and the ciliary process. 
These react to endocrine stimuli by desquamative 
processes which are in turn the cause of certain 
forms of detachment of the retina and glaucoma: 
pigment disintegration and dispersion and the 
deposition of pigment on Descemet’s membrane. 

4. The epithelial layer of the posterior surface of 
the iris. This reacts to diabetes by a characteristic 
loosening and casting off of the epithelium. 

P. WaETzOLp (0). 


Kirby, D. B.: Calcium in Relation to Cataract. 
I. In Vitro. II. In Vivo. Arch. Ophth., 1931, v, 
856, 868. 

The author has been able to grow cultures of lens 
epithelium from chick embryos through many gen- 
erations and has made a study of the effect of various 
concentrations of calcium on the growth of the cells. 
He found that relatively large increases in the cal- 
cium content of the media had very little effect on 
the growth of the cells, whereas slight decreases in 
the calcium content produced toxic reactions. 

The normal concentration of calcium in the blood 
serum, aqueous, vitreous, and lens is discussed. In 


tetany, the serum calcium is reduced and cataract is 
frequent. In cases of senile cataract, latent tetany 
was not demonstrable. In the author’s opinion, de- 
posits of calcium in senile cataractous lenses are 
secondary rather than primary. Metabolic studies 
of calcium balance in patients with mature cataracts 
showed no variation from the normal. Kirby con- 
cludes that there is no indication for calcium or para- 
thyroid therapy in cases of senile cataract. 

SAMUEL A. Durr, M.D. 


Amsler, M.: The Gonin Operation (Ueber die Go- 
ninsche Operation). Klin. Monatsbl. f. Augenh., 
1931, Ixxxvi, I. 

According to the Gonin theory regarding detach- 
ment of the retina, the tear is produced by avulsion 
of the retina at a point where it has become patho- 
logically adherent to the vitreous body. The tear is 
not an accidental finding. It is always present and 
is an essential feature of the condition. Occasionally 
it must be sought at the extreme periphery of the 
ophthalmoscopic field. The purpose of the Gonin 
operation is to close the tear and fix the retina tightly 
to the wall of the bulb by cicatricial tissue. Fre- 
quently the tear appears as a red spot on a red base 
in an apparently re-attached retina. Nevertheless, 
when the tear is closed surgically the avulsed retina 
must be replaced. 

In examination for detachment of the retina an 
examination of the vitreous body is of the greatest 
importance. It has been definitely established that 
the changes in the vitreous body considered respon- 
sible are related to disease of the choroid. Moreover, 
it is probable that the disease of the uvea responsible 
for the intra-ocular processes is associated with cer- 
tain changes in the general condition. Gonin con- 
siders detachment of the retina as a disease with 
both a local and a general character. 

A most careful and complete examination of the 
whole eye is necessary. The field of vision must be 
determined with different intensities of light and on 
several occasions. If signs of a subsided or an active 
anterior uveitis are found, the anterior portion of 
the bulb should be examined with the slit-lamp. 
The pressure should be determined and transillumi- 
nation carried out. Good dilatation of the pupil 
should be obtained and, if necessary, a subconjuncti- 
val injection of adrenalin should be given. The rec- 
ord of the ophthalmoscopic findings should be used 
as the basis for a special scheme for topographic 
ophthalmoscopy (Amsler and Dubois). In Lausanne, 
the topographic determination of the tear is carried 
out most simply in the following manner: 

In the determination of the meridian, the point 
on the part of the limbus opposite the site of the 
tear which lies on a line with the center of the cornea 
and the site of the tear is marked with a needle and 
India ink. To determine the parallel, the distance 
of the tear from the corneal limbus in the given 
meridian is estimated so that, to the distance of the 
tear from the ora serrata measured in pupillary di- 
ameters (one pupillary diameter equals 1.5 mm.), 
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8 mm. (the distance of the ora serrata from the 
limbus) is added. In order to have the pupillary 
diameter scale available in the periphery, the Haab 
pupillary scale is held against the corresponding 
temple by the patient. 

The patient is prepared for the operation of oc- 
cluding ignipuncture both by general measures such 
as intestinal evacuation and by local measures. The 
eye is anesthetized with a 2 per cent solution of 
cocaine. If possible, two assistants should be at 
hand for the operation. A silk guiding thread is 
introduced exactly at the point marked with the 
India ink. Throughout the operation the thread is 
held a little taut and exactly through the center of 
the cornea. The so-called opposite point on the edge 
of the limbus near the tear is determined. The punc- 
ture must be made in the extension of the line con- 
necting both points. A subconjunctival injection of 
about 2 c.cm. of a 2 to 5 per cent solution of novocain 
with adrenalin is made close to the sclera of the 
quadrant to be operated upon and ten minutes are 
allowed to elapse. A thick flap of conjunctiva is 
then formed (the sclera being cleanly exposed) and 
two threads are introduced to be used for closure 
immediately after the ignipuncture. The point of 
operation in the given meridian is marked in milli- 
meters from the limbus. The distance is measured 
with the compass used by Gonin or with a marker 
devised by Amsler, and the point is marked with 
India ink. The puncture is made with a Graefe or 
hook knife. After evacuation of the subretinal fluid, 
the ignipuncture is carried out by introducing the 
red Paquelin cautery point for one or two seconds 
from 3 to 5 mm. deep into the opening made by 
the knife puncture. The threads are then immedi- 
ately tied, the guiding thread is removed, and the 
patient is placed in the position indicated by the site 
of the operative field. 

If the site of operation is in the vicinity of a 
muscle, one of four procedures may be used: (1) the 
knife and cautery may be introduced directly 
through the muscle; (2) the muscle may be drawn 
aside by means of a hook by an assistant; (3) the 
muscle may be split longitudinally; or (4) the inser- 
tion of the muscle may be cut and the tendon sutured 
in place again after the ignipuncture. The best pro- 
cedure is lateral displacement of the muscle. If con- 
siderable rotation of the bulb is necessary, slings of 
thread may be drawn through the insertions of the 
recti muscles. 

For several days after the operation the patient 
is kept in a position in which the bulb contents with 
their entire weight fall on the site of the operation. 
The first dressing is left on for forty-eight hours. 
Thereafter the dressings are changed every twenty- 
four hours, always over both eyes and with the 
instillation of atropin. The first ophthalmoscopic ex- 
amination after the operation is made at the end of 
six days. As a rule the patient is allowed to get up 
after fourteen days. 

A recurrence due to insufficient closure of the tear 
is designated by Gonin as a ‘“‘réchute,” and a recur- 
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rence due to a tear in another portion of the fundus 
as a “récidive.” 

Up to the present time only the Pacquelin cautery 
has been used in Lausanne. 

Of seventy-four eyes examined, the author oper- 
ated upon only twenty-nine. Of the latter, twelve 
were cured in the sense that complete re-attachment 
of the retina was achieved. Cases in which an old 
detachment was an incidental finding, cases of trau- 
matic detachment, and cases of detachment due to 
tumor are not included among the seventy-four cases 
reviewed. The majority of the detachments had 
been present for several weeks or months, a year, or 
even longer. In eight cases, operation was contra- 
indicated by clouding of the media (macule cornez, 
occlusion of the pupil, incipient senile cataract, 
aphakia with secondary cataract and insufficient 
mydriasis, or dense, hemorrhagic clouding of the 
vitreous body) which rendered it impossible to ex- 
amine the fundus properly for a successful operative 
procedure. In ten cases operation was not per- 
formed because the tear in the retina was too large 
or was located in the region of the macula, or mul- 
tiple tears and holes were present. In four cases 
operation was regarded as inadvisable because of the 
presence of more or less pronounced cyclitic phe- 
nomena with a distinct hypotonia, and in two cases, 
because of severe secondary changes in the vitreous 
body and retina. In twenty cases it was contra- 
indicated because the tear was not definitely demon- 
strable and there were marked changes in the retina 
and vitreous body. The tear is found regularly only 
in cases in which it has been present for a relatively 
short time (from two to three months). Only cases 
in which it can be demonstrated positively should 
be operated upon. 

Among the seventeen cases in which the results of 
operation were unsuccessful, three were operated 
upon “for demonstration,’ being hopeless from the 
very beginning, and seven or eight were cases in 
which today, as the result of his experience, the 
author would not use the cautery. From cases of 
the latter type, Amsler has learned not to under- 
estimate the “disease’’ condition of the bulb as a 
whole. In four of the author’s cases in which the 
results were unsuccessful, complications developed 
immediately after the operation. 

In the fifteen cases with good results the factors 
favorable to a successful outcome from the Gonin 
operation were: (1) a single, typical, and not too 
large tear of the retina located in the equatorial 
region, (2) a sector-shaped, elevated, and movable 
portion of retina in more or less clear relationship 
to the tear, (3) an almost unclouded vitreous body, 
and (4) an absolutely unirritated anterior portion 
of the bulb. These were typical surgical cases. 

The detachment is a sudden, mechanically pro- 
duced phenomenon occurring in the course of a pro- 
tracted preparatory disease of the entire eye. It is 
not the end of the ‘‘detachment disease.”” The dis- 
ease progresses. The so-called “‘complications” of 
detachment of the retina (iridocyclitis with hypo- 
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tonia, clouding of the lens, increased pressure) are 
symptoms of the same basic disease. If the evidences 
of the ‘‘disease”’ become distinct in the clinical pic- 
ture, the outlook for a successful result from surgery 
becomes less favorable. The signs of such disease 
which are of chief importance in the establishment 
of the indications for operation are as follows: 

1. Uvea: extensive choroiditic foci, which are of 
little significance in the prognosis, and inflammatory 
changes in the anterior portion of the eye (irido- 
cyclitis with deposits or only signs of bedewing) and 
hypotonia, both of which must cause serious mis- 
givings. 

2. Retina: multiple or very extensive tears and 
connective tissue-like permanent folds and avulsion 
of the retina at the ora serrata, which are present 
at the very beginning or occur during treatment. 

3. Vitreous body: peripheral changes and thick- 
enings immediately in front of the retina which often 
appear in the ophthalmoscopic picture as clear, 
shining granules and, in part, represent regular, cir- 
cumscribed adhesions of the vitreous body to the 
retina. 

“The prognosis of detachment of the retina and 
the Gonin operation depends upon the vitreous and 
not upon the choroid.” The establishment of the 
indication for the operation is dependent also upon 
the integrity of the function of the macula, the pa- 
tient’s age, general condition, psyche, and social 
position, and the ability and experience of the physi- 
cian: Physicians and patients should be taught that 
detachment of the retina should be treated as early 
as possible. REICHLING (0). 


EAR 


Helsmoortel, J., Jr., and Nyssen, R.: Cochlear Re- 
flexes and Their Semeiological Value (Los reflejos 
cocleares y su valor semiolégico). Rev. oto-neuro- 
oftalmol. y de cirug. neurol., 1931, vi, 89. 


The authors review the literature dealing with 
the various methods of testing audition by means «i 
the reflex of Muck, the cochlear reflex, the psycho- 
galvanic reflex, and the cardiovascular reactions. 
Their own experiments dealt mainly with “the 
cochlear reflex. This reflex was first described by 
Holmgreen in 1876, and was introduced into otology 
by Schurggin in ro11. 

The cochlear reflex, if positive, undoubtedly con- 
stitutes a definite criterion of auditive excitability. 
If all extracochlear excitation is excluded, involun- 
tary responses can be obtained only when at least 
a vestige of auditive faculty remains. By means of 
intense excitations, the threshold of residual 
cochlear excitability may be passed without difficul- 
ty. The intensity of the reaction is not proportional! 
to the intensity of the auditive impression and in 
certain cases may attain the maximum as soon as 
the threshold of excitability is passed. The in- 
tensity of the reaction depends on numerous factors 
extraneous to cochlear excitation, such as the general 
reflex reaction of the subject, his attention, and 
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the degree of surprise. It is therefore evident that 
the general muscular reflex, the cochleopalpebral 
reflex, the reflex of Muck, the cochleopupillary 
reflex, and the psychogalvanic and plethysmographic 
reactions to sounds indicate only that hearing has 
not been entirely lost. They are of no aid in the 
evaluation of the grade of audition nor in determin- 
ing whether the sense of hearing is sufficient to per- 
mit understanding of human speech. 

At the present stage of our knowledge, the 
cochlear excitability indicated by the various re- 
flexes mentioned in the case of a subject claiming to 
hear absolutely nothing does not justify us in forth- 
with excluding a possible organic cause of the pre- 
tended complete deafness. It must be borne in mind 
that if a central lesion is excluded, auditive ex- 
citability established by cochlear reflexes does not 
enable us to determine whether the case is one of 
hysteria, of simulation, or of deliberate exaggeration. 
The differential diagnosis depends on the possible 
existence of abnormalities or hysterical stigmata 
and on the general behavior of the subject. On the 
other hand, if it is assumed that speech operates 
through an affective process as intermediary, the 
psychogalvanic and the plethysmographic reactions 
furnish a means of determining the capacity of the 
subject to hear and understand the human voice in 
ordinary volume or in murmurs. Plethysmography 
especially deserves our attention because of the 
simplicity of the Wiersma technique. 

The acoustic reflexes may fail to appear despite 
normal acuteness of hearing. Even with regard to 
the cochleopalpebral reflex, which is markedly con- 
stant, there are encountered approximately 10 per 
cent of recalcitrant subjects. The same is true as 
regards psychological reflexes. Only positive coch- 
lear reactions permit definite conclusions regarding 
auditive excitability. Absence of reactions is merely 
an indication of organic deafness. 

W. Waitetock, Px.D. 


Klestadt, W.: Change in the Direction of Spon- 
taneous Nystagmus and the Combination of 
Spontaneous Nystagmus with Nystagmus in 
Certain Positions of the Head in Disease of the 
Labyrinth (Ueber Wechsel der Richtung des 
Spontannystagmus und Kombination des Spontan- 
nystagmus mit Lagenystagmus bei entzuendlicher 
Labyrintherkrankung). Monatsschr. f. Ohrenh., 1930, 
lxiv, 1294. 

Bilateral spontaneous nystagmus and spontaneous 
nystagmus on alternate sides occur in association 
with a labyrinthine position reaction in labyrinthitis 
without complete loss of function. In the absence of 
endocranial symptoms, the nystagmus occurring in 
certain positions is to be regarded as a sympton of 
irritation of the inflamed peripheral organ. 

The changing picture of the nystagmus phenomena 
can be explained by reciprocal irritation of the same 
sensory nerve ending and simultaneous irritation of 
several sensory nerve endings. If changes of position 
are not considered in the examination, a nystagmus 


due to position may simulate a change in the direc- 
tion of spontaneous nystagmus. 

The occurrence of the labyrinthine position reac- 
tion in peripheral vestibular disease was shown in 
two cases of bilateral or alternating spontaneous 
nystagmus with serous labyrinthitis. The author 
reports also a case of typical position reaction which 
without this symptom, would have suggested cir- 
cumscribed labyrinthitis. Wopak (H). 


Eisinger, K.: Non-Inflammatory Diseases of the In- 
ner Ear (Ueber nichtentzuendliche Erkrankungen 
des Innenohres). Jahresk. f. aerztl. Fortbild., 1930, 
xxi, 29. 

This review covers the entire subject of non- 
inflammatory diseases of the inner ear. Following 
a discussion of the symptoms of irritative and de- 
generative conditions of the cochlear and vestibular 
nerves, which are of importance in the diagnosis of 
general diseases, the author takes up metabolic 
disturbances. He discusses diabetes and gout, both 
of which are often combined with arteriosclerosis, 
and nephritis and uremia. He then reviews the 
toxic affections of hearing, viz., from arsenic as an 
occupational disease or as a result of medication 
with sodium cacodylate, atoxyl, or salvarsan. He 
regards the so-called neurorecurrence of syphilis 
more as an arsenical intoxication than a purely 
syphilitic manifestation. Mercury and lead intoxi- 
cations are industrial diseases. 

A discussion of the injuries due to gases, including 
illuminating gas, carbon monoxide, and war gases, 
alcohol (ethyl and methyl), salicylic acid, quinine, 
and oil of chenopodium is followed by a considera- 
tion of the bacterial toxins, among which are in- 
cluded food intoxications. The infectious diseases 
mentioned are epidemic parotitis, osteomyelitis of 
the long bones, sepsis, and erysipelas. The leukz- 
mias, the various types of tumors of the base of the 
skull, and the frequent arteriosclerotic changes are 
also discussed. Of the organic diseases of the central 
nervous system, multiple sclerosis with its inconstant 
syndrome frequently suggesting hysteria and syr- 
ingomyelia may produce ear symptoms from the very 
beginning. The latter causes especially nystagmus. 
Encephalitis likewise affects chiefly the vestibular 
part. Other conditions mentioned are polyneuritis, 
neurasthenia, hysteria, and the “fright deafness” 
which was so common during the world war. 

Disturbances in the female genitalia are closely 
related to the conditions last mentioned. Injuries 
to the base of the skull, explosion traumata, and 
caisson-workers’ sickness are causes of occupational 
deafness. General affections of the skeleton may 
likewise involve the ear, but as a rule produce only 
mild disturbances of hearing. Besides rachitis and 
osteomalacia, the conditions of this type mentioned 
are senile osteoporosis, the osteitis deformans of 
Paget, and the osteogenesis imperfecta of Vrolik 
(osteopsathyrosis). 

In conclusion, Eisinger reviews the disturbances 
of hearing associated with endemic cretinism and 
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those of old age which are to be distinguished from 
those due to arteriosclerosis. He discusses also the 
treatment possible in each condition. 

Dreyruss (H). 


Kopetzky, S. J., and Almour, R.: Suppuration of 

the Petrous Pyramid; Pathology, Symptoma- 

tology, and Surgical Treatment. Ann. Oiol., 
Rhinol. & Laryngol., 1931, xl, 396. 


The treatment of suppuration of the petrous 
pyramid is surgical. Heretofore the approach to 
the pyramid has always been through the middle 
cranial fossa. The authors describe a procedure by 
which the petrous apex is reached through the 
mastoid without entering the middle cranial fossa. 

A simple mastoidectomy is first done, and after 
careful inspection for pus beneath the posterior 
semicircular canal, the operative area is converted 
into a large cavity. The first step in the approach 
to the petrous apex consists in obtaining an un- 
obstructed view of the tympanic orifice of the 
eustachian tube. The overhanging anterior external 
auditory canal wall and zygomatic root are there- 
fore removed. This is done with a moderate-sized 
burr. It is necessary also to remove the tensor 
tympani tendon and its covering to expose the true 
roof of the musculotubular canal. The second step 
in the preparatory work is the removal of the tensor 
tympani. This is best done with a Spratt curette. 
An instrument placed directly under the roof of the 
eustachian tube and directed at an angle of from 
20 to 25 degrees to the axis of the external auditory 
canal will then enter the pyramidal space between 
the cochlear turns, the eustachian tube, and the 
internal carotid artery and reach the apex of the 
petrous pyramid. The opening into the tip is best 
made with a 1- to 1.5-mm. burr for a distance of 
from 3 to 5 mm. A probe then inserted breaks up 
granulations and allows escape of the pus. 

In their use of this method the authors have never 
experienced any difficulty in entering the apex and 
have never had any surgical accident. 

GeorcE R. McAuutrr, M.D. 


NOSE AND SINUSES 


Safranek, I.: Surgery of the Accessory Nasal 
Cavities (Die Chirurgie der Nasennebenhoehlen). 
Verhandl. d. 16 Tag. d. ungar.Ges. f. Chir., 1930, p. 211. 


Safranek reviews the diseases of the nasal ac- 
cessory sinuses leading to orbital complications. 
The most important are the purulent forms of 
sinusitis (only exceptionally the catarrhal forms) 
which, by direct extension of the inflammatory 
process through the osseous wall, progressing 
thrombophlebitis of the perforating veins, or 
metastasis or transference by way of the blood 
stream involve the orbit, producing periostitis, 
subperiosteal abscess, or inflammatory changes of 
the retrobulbar cellular tissues (phlegmon). Of the 
changes in the eye, the most important are those of 
the optic nerve, which are related most frequently 
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to disease of the posterior accessory sinuses (sphenoid 
and posterior ethmoid cells). Involvement of the 
optic nerve varies from mild disturbances caused by 
collateral cedema to most severe inflammatory condi- 
tions with large areas of softening and necrosis. 
The determination of the rhinological genesis of an 
orbital affection often requires the entire armamenta- 
rium of rhinological diagnosis together with all sup- 
plementary methods (roentgen examination, etc.). 
In the treatment it must be kept in mind that the 
rhinogenic surgical affection of the orbit develops as 
a rule at the point where the causal purulent process 
has penetrated into the orbit from the nose. Not 
only the orbital affection, but also the primary 
affection of the accessory cavity must be cured. Asa 
rule no special operation on the orbit is necessary for 
after radical operation on the accessory sinus the 
orbital complication subsides. In_ retrobulbar 
neuritis, rhinological procedures are justified only 
when disease of the accessory sinuses is the cause of 
the trouble in the orbit. In cases with negative 
rhinological findings an exploratory exposure of the 
sinuses may be undertaken when no other cause for 
the trouble can be demonstrated. The ectasias of 
the accessory nasal cavities (mucocele, pyocele, 
hydrocele, etc.) cause orbital complications mechan- 
ically. Finally there are tumors of the accessory 
sinuses which eat away the bony partitions and dis- 
locate, compress, and destroy the orbital contents. 
In this respect—in a clinical sense—not only the 
sarcoma and carcinoma, but also the osteoma. 
chondroma, and fibroma are to be regarded as 
malignant. In these conditions also the entire 
diagnostic armamentarium is often necessary. In 
the treatment, rhinological methods with partial 
resection (Denker, Moure, Preysing), occasionally 
resection of the superior maxilla, and the use of 
surgical diathermy and radium irradiation are 
indicated. Von (H). 


Vail, H. H.: Retrobulbar Optic Neuritis Originating 
in the Nasal Sinuses: A New Method of Dem- 
onstrating the Relation Between the Sphenoid 
Sinus and the Optic Nerve. Arch. Otolaryngol., 
1931, xili, 846. 

A study of fifteen cases of retrobulbar optic 
neuritis is reported. These cases represented 65 per 
cent of the total number of cases of retrobulbar optic 
neuritis seen in a period of nine years. In all, careful 
rhinological and roentgen examinations were made. 
In ten cases the roentgen examination was negative. 
In eight, the fundus was normal. In five, optic 
neuritis was found, and in two, sectional optic 
atrophy. In three cases the neuritis was bilateral. 
Visual disturbances varied from a mild central 
scotoma to severe diminution of vision. The ages 
of the patients ranged from twelve to fifty-eight 
years. The numbers of male and female patients 
were about equal. Four patients had no symptoms 
or history of sinusitis. Six gave a history suggesting 
acute sinusitis, and five had symptoms of chronic 
sinus infection. 
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The author reports the case of a middle-aged 
woman who complained of a progressive decrease in 
vision in both eyes. Ophthalmoscopic examination 
showed swelling of both disks and of the retina. 
Vision was 20/200 in one eye and perception of 
fingers at 2 ft. in the other. There was a bilateral 
central scotoma. On spinal puncture the spinal fluid 
was found to be under increased pressure. Its 
globulin content was +1. Neurological examination 
was negative. On roentgen examination of the 
sinuses, the sphenoids were found to be clear, but 
the left posterior ethmoids showed slight clouding. 
The left posterior ethmoid cells were opened and a 
large opening was made in the front wall of the left 
sphenoid. The posterior group of sinuses were ap- 
parently free from disease. The operation was fol- 
lowed by progressive improvement in vision, and 
eight years later vision was reported normal. 

The author believes that the indication for opera- 
tion is determined by the structures between the 
optic nerve and the sphenoid or posterior ethmoid 
sinuses. According to the researches of Herzog, the 
bony wall shows marked differences in structure, 
sometimes being non-porous and sometimes sponge- 
like. In the marrow spaces, Herzog found a union of 
the deeper layers of the submucosa of the nasal 
sinuses and cellular elements given off from the 
dural sheath of the optic nerve. 

Vail’s technique for determining the thickness of 
the bone consists in filling the sphenoid sinuses with 
4o per cent iodized poppyseed oil and making a 
roentgenogram at an angle. Joxn F. Detpu, M.D. 


MOUTH 


Martinelli, L., and Pototschnig, G.: A Contribu- 
tion to the Study of Adamantinomata and 
Their Surgical Treatment (Contributo allo studio 
degli adamantinomi ed al loro trattamento chirur- 
gico). Arch. ital. di chir., 1931, xxviii, 445. 

The authors report a case of large cystic adaman- 
tinoma in a man aged sixty-five years. The patient 
first noticed the tumor sixteen years ago. It grew 
very slowly and caused practically no symptoms ex- 
cept those due to secondary inflammatory changes 
which necessitated the drainage of several small ab- 
scesses. During the last year it had grown toward 
the oral cavity, interfering with occlusion of the 
jaws and causing ulceration of the buccal mucosa 
overlying it. Two severe hemorrhages occurred 
from the ulcerated area. 

After a careful clinical and roentgenological study 
the tumor was excised by disarticulation of the left 
mandible under local anesthesia. A temporary pros- 
thesis was immediately inserted. Later, this was 
teplaced by a permanent prosthesis. 

The excised tumor was spheroid. It measured 
Ir cm. in length, 8 cm. in height, and 10 cm. in 
width, and weighed 450 gm. It involved practically 
the entire left mandible, leaving free only the region 
of the condyle. On microscopic examination, it was 
found to be made up of numerous cysts containing a 
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dark red fluid. It was a cystic adamantinoma. The 
arrangement of the epithelial cells and the genesis of 
the cysts are shown by colored plates and photo- 
micrographs. 

The authors review the most widely accepted 
theories regarding the causes and development of 
adamantinomata and discuss the difficulties encoun- 
tered in their diagnosis and treatment. 

Peter A. Rost, M.D. 


NECK 


Lauwers, E.: Extirpation of the Carotid Body in 
Epilepsy (L’extirpation du corpuscule carotidien 
dans lépilepsie). J. de chir., 1931, xxxvii, 686. 

Because of the anatomical arrangement of the 
blood vessels of the brain, the retinal circulation 
and the pressure of the cerebrospinal fluid must be 
affected by all changes of pressure in the carotid 
trunk. Particularly in the interpretation of migraine 
attacks and of epileptic seizures, the occurrence of 
a cerebral angiospasm has been suggested. In epi- 
leptic attacks coming on during operation, arrest of 
cerebral pulsations, anemia of the brain, and con- 
traction of the arteries of the pia mater have often 
been observed. Retinal spasm has also been seen 
frequently during attacks. The complete loss of con- 
sciousness is best explained by transitory arrest of 
the cerebral circulation. Some attribute the cerebral 
anemia to a spasm caused by the action of the sym- 
pathetic, whereas others attribute it to a dysfunction 
of the vasomotor nerve centers. Some attribute the 
convulsive element also to the cerebral anemia. The 
different stages of the epileptic attack follow a se- 
quence of vascular disturbances. At the moment of 
the attack there is a contraction of the brain with 
pallor of the cerebral substance. Then follows a 
phase of lymph filtration through the vessel, mani- 
fested by local edema. This is the period of tonic 
convulsions. Then comes a phase of hyperemia, 
during which lymphatic filtration persists. This is 
the period of clonic convulsions. Thereafter all re- 
turns to normal. 

In the cases of seventeen epileptics with frequent 
attacks the author removed the carotid body. In 
ten cases the operation was done in 1928, and in 
seven in 1929. It resulted in cure in five cases, im- 
provement in seven, and no improvement in five. 
In some cases the ablation of the carotid body has 
a greater influence on the convulsions than strong 
doses of antispasmodics. The variations in the re- 
sults depend on unknown factors. In some cases 
the symptomatic effect is abolished in time. 

The extirpation of the carotid body was followed 
by a prolonged increase in blood irrigation in the 
region supplied by the internal carotid. It was ac- 
companied by peculiar changes in the spinal pressure 
consisting of a slight increase at rest and a marked 
diminution of the jump of tension on effort. In all 
cases the extirpation lowered the drug dose necessary 
for the suppression of severe convulsive attacks. In 
four cases in which the vascular factor apparently 
dominated the attacks the operation was followed 
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by a free period longer than that produced by drugs. 
The mental changes did not seem to be influenced 
by the operation. PACE. 


Rake, G., and McEachern, D.: Experimental 
Hyperthyroidism and Its Effect upon the 
Myocardium in Guinea Pigs and Rabbits. 
J. Exper. M., 1931, liv, 23. 

In a review of the literature on experimental 
hyperthyroidism and its effect on the myocardium, 
the authors state that Cameron and Carmichael 
found no change in the myocardium in hyperthy- 
roidism, Farrant and Goodpasture noted only insig- 
nificant changes, and Hashimoto and Takane ob- 
served well-marked and extensive changes. 

The authors compared the myocardium of twenty 
normal guinea pigs with that of seven guinea pigs 
given from o.10 to 0.17 mgm. of thyroxin intramus- 
cularly every other day for from four to eighty-three 
days, and the myocardium of forty-three normal 
rabbits with that of forty-four rabbits given from 
0.10 to 0.35 mgm. of thyroxin intramuscularly every 
other day for periods of from two to thirteen days. 
The changes in the heart and other tissues of the 
hyperthyroid animals were insignificant and varied 
little from those seen in the normal control animals. 
Eight thyrotoxic guinea pigs developed a coincident 
pneumonia due to the bacillus bronchoseptocus. All 
of these animals showed myocardial changes. It is 
suggested that the hyperthyroid condition may have 
rendered the heart more susceptible to the infection, 
but no infected animals without hyperthyroidism 
were studied. Paut Starr, M.D. 


McEachern, D., and Rake, G.: A Study of the Mor- 
bid Anatomy of the Hearts from Patients Dy- 
ing with Hyperthyroidism. Bull. Johns Hopkins 
Hosp., Balt., 1931, xlviii, 273. 

The authors report the findings of a postmortem 
study of the hearts of twenty-seven patients who 
died with hyperthyroidism. In fourteen cases the 
heart was normal. In eight, moderate perivascular 
or intermuscular fibrosis or small round-cell infil- 
tration was found, but similar changes were noted, 
though less frequently, in the control cases. In five, 
conspicuous alterations were found. In three of the 
latter there was co-existent heart disease of other 
causation. Cardiao hypertrophy was noted in six- 
teen of the twenty-seven cases. 

In seven cases death resulted from congestive 
heart failure. In five of these there was associated 
heart disease due to other causes. Ten deaths oc- 
curred during or after operation. Nine of these 
were regarded as toxic deaths and one was due to 
bronchopneumonia. Death in hyperthyroidism is 
not due to heart failure unless associated heart dis- 
ease is present. Auricular fibrillation occurred in 
nine cases. In four of these there were no evident 
histopathological changes. In two, there was asso- 
ciated heart disease of other origin. 

The authors conclude that it is impossible to 
ascribe the cardiac phenomena of hyperthyroidism 
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to structural changes in the muscle, and that a 
search should be made for metabolic and functional 
alterations in the myocardium. Pavt Starr, M.D. 


Rogers, J.: Therapeutic Failures After Operation 
for Hyperthyroidism. Ann. Surg., 1931, xciii, 1031, 


From the surgical standpoint, hyperthyroidism is 
of three types: 

1. That originating in a simple localized tumor or 
toxic adenoma. This type has an excellent prognosis. 

2. That caused by more than one toxic adenoma. 

3. That resulting from a diffuse or general enlarge- 
ment of the entire gland. 

In the least dangerous technique the operation for 
the cure of hyperthyroidism is begun with division 
and elevation of the isthmus and attached lobes from 
the trachea. This obviates the traumatism to the 
posterior part of the gland which is caused by turn- 
ing each lobe out by a finger inserted behind it. 

Hyperthyroidism with a large goiter seems to have 
a better surgical prognosis than hyperthyroidism 
with a small goiter. The type of hyperthyroidism 
with a single adenoma, the type with multiple toxic 
adenomata, and the type with diffuse hyperplasia 
show a tendency to merge into one another. A thy- 
roid with a single toxic adenoma may develop one 
or more other tumors, or a primary diffuse enlarge- 
ment may have one or more nodules form within it. 

The author concludes that hyperthyroidism repre- 
sents an attempt at compensation. It usually begins 
with simple hypertrophy of the gland. The gland 
functions through an iodized secretion made by the 
alveolar epithelium. In the hyperthyroid condition 
there is a multiplication of the alveolar epithelial 
cells. Iodine usually decreases this proliferation, but 
sometimes increases it. The normal response of a 
“weak” thyroid to promote the production of energy 
is multiplication of the alveoli and their epithelium. 
If this proves insufficient, a more rapid prolifera- 
tion of the epithelium occurs with resulting hyper- 
thyroidism. 

The purpose of operative interference is to reduce 
the quantity of secretion and check the apparent 
auto-activation of the gland. 

Immediately after the operation the functioning 
of the thyroid should be conserved by gentle manipu- 
lation of the unexcised portion. 

During convalescence the patient should be kept 
under constant supervision to prevent fatigue and 
its physiological equivalent in infection or emotional 
strain, and the thyroid should be supported by small 
amounts of iodine and by organotherapy. 

R. V. B. Suier, M.D. 


Charsak, M.: Chronic Stenoses of the Larynx and 
Their Surgical Treatment (Chronische Stenosen 
des Kehlkopfs und ihre chirurgische Behandlung). 
Russk. Otol., 1930, xxiii, 119. 

The author recommends early laryngostomy for 
the treatment of stenoses of the larynx. This was 
carried out in 148 cases, including 59 of scleroma, 52 
of typhus fever, 7 of syphilis, 7 of diphtheria, and 4 of 
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typhoid fever. In 63 cases tracheotomy was done as 
a preliminary procedure, but the author recommends 
primary laryngostomy as in a large series of cases it 
was found that when this operation was performed 
early necrotic processes, sequestrum formations, and 
particularly cicatricial contractions and displace- 
ments were prevented and therefore the patient was 
spared a second operation. In a large number of 
cases in which a preliminary tracheotomy was done 
the patient refused to undergo a second operation as 
he had been relieved of his respiratory difficulties 
by the tracheotomy. The author does not share the 
view that early laryngostomy aggravates the disease 
process. Primary laryngostomy gave good results 
even in cases of typhus and in certain other cases 
with a temperature above 39 degrees C. It is no 
more hazardous than tracheotomy. 

The operation is carried out under local anesthe- 
sia. A low tracheotomy is first done. Then, the 
upper tracheal rings and, if necessary, the thyroid 
cartilage are split up to the stenosis. When possible, 
the upper portion of the thyroid cartilage should be 
left intact. The mucous membrane and the external 
skin are then sutured together, with special care that 
no edges of cartilage protrude. After eight days the 
bougie treatment is started by pushing a wad of 
gauze with ointment upward. Later the patient is 
taught to use his finger for this purpose. Ultimately 
the laryngostomy opening is closed by a plastic 
operation performed in 1 stage. = Mirrmarer (H). 


DaSevskaja, B., and Dombromyl’skij, F.: Clinical 
and Biological Peculiarities of the Tuberculous 
Changes in the Outer Portion of the Laryngeal 
Tube and Their Pathogenesis (Klinische und 
biologische Besonderheiten der tuberkuloesen Ver- 
aenderungen am aeusseren Teil des Kehlkopfrohres 
und ihre Pathogenese). Vopr. Tuberk., 1930, viii, 23. 


There are cases of tuberculosis of the larynx in 
which the tuberculous process is localized almost 
exclusively in the outer portion of the laryngeal tube 
(the epiglottis, arytenoid cartilage, and aryepiglottic 
folds). The peculiar clinical picture presented by 
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such cases is described by the authors on the basis of 
forty-eight of their own observations. They divide 
their cases into the following two groups: 

Group 1, twenty-three cases. The process began 
in the larynx without involvement of the lungs. The 
patients were between twenty and thirty years of 
age. There were no bacilli in the sputum. Physical 
examination disclosed no changes in the lungs. The 
general condition was satisfactory. The temperature 
was subfebrile. 

Group 2, twenty-five cases. The lungs showed 
typical changes. The patients were between thirty 
and forty years of age. Tubercle bacilli were found 
in the sputum. The biological reactions were posi- 
tive. In its onset, its symptoms, and its course, the 
disease differed considerably from the ordinary 
tuberculosis of the larynx. The first and most 
important symptom in all of the cases was dysphagia, 
but the voice was almost always clear up to the last 
day. The disease began acutely after angina or 
grippe. At first, the epiglottis became flat, swollen, 
and infiltrated. The process then travelled on to the 
arytenoid cartilage and the aryepiglottic ligaments. 
The inner portion of the larynx remained unchanged 
or was only slightly involved. The epiglottis was 
affected in 98 per cent of the cases, whereas in 
ordinary laryngeal phthisis the incidence of typical 
changes in the epiglottis is only 13 per cent. The 
vocal cords and interarytenoid space—the most 
frequent localization of the tuberculous process— 
were involved in only 4 per cent of the cases. 

The authors believe that in the type of case under 
consideration the infection reaches the larynx by way 
of the blood stream. In support of this theory they 
cite the absence of tubercle bacilli in the sputum in 
the cases of Group 1 and the fact that the external 
portion of the laryngeal tube has no depressions in 
which tubercle bacilli may be concealed. 

The prognosis is very unfavorable. In both of the 
authors’ groups of cases most of the patients died. 

The treatment is purely symptomatic. A good 
result can be obtained only from strictly carried out 
sanitarium treatment. Bewrnorr (H). 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Tilney, F., and Kubie, L. S.: Behavior in Relation 
to the Development of the Brain. Bull. Neuro- 
logical Inst. New York, 1931, i, 229. 

The authors’ investigation was based upon the 
fact that all structures of the body must attain 
adequate differentiation before they are capable of 
specialized reactions. The maturing process in six 
different species (opossum, rat, guinea pig, pig, cat, 
and man) was followed with regard to the develop- 
ment of the brain and the development of behavior. 
The object of these studies was to establish chrono- 
logical relations between these developmental proc- 
esses. 

In the structural investigation three methods are 
employed, (1) organogenetic studies by the Born 
method of reconstruction, (2) histogenetic studies, 
and (3) myelogenetic studies. 

The results of the structural investigation up to 
the present time are given. The report includes a 
review of the developmental processes in the end- 
brain of the domestic cat which result in the forma- 
tion of the paleocortex, archicortex, and neocortex. 
It shows that these processes pass successively 
through a three-layer and a four-layer stage, re- 
producing respectively ichthyopsid and reptilian con- 
ditions before the ultimate mammalian six-layer 
cortex is attained. It traces the development of the 
tract-beds which have neocortical connections. It 
concludes with a formula upon which the functional 
evolution of the neocortex in this mammalian species 
appears to be based, and suggests that the same 
formula, with certain modifications, may be applied 
to all mammals. Davip Joun Impastato, M.D. 


Van Rijnberk, G.: The Cerebellum (Das Kleinhirn). 
Ergebn. d. Physiol. Vol. 31. 1931: Munich, Berg- 
mann. 


Supplementing the work of Luciani which was 
published in 1904 and his own writings in 1908 and 
1912, the author presents in detail the results of re- 
search on the cerebellum carried out during the last 
twenty years. He discusses first the morphology 
(among other things, histological maturation and re- 
trogression due to age, the blood supply of the cere- 
bellum, and the relation of the blood vessels to 
growth) and then the experimental results obtained 
in various species of animals. Of the latter, mention 
should be made of the discussion of complete or at 
least extensive resection of the cerebellum and the 
relations to decerebrate rigidity. 

The ophthalmologist will be interested particularly 
in the demonstration that the reflex system of the 
cerebellum is related to the reflex system of the laby- 
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rinth, but that each is nevertheless independent of 
the other to a great extent and can function sepa- 
rately. 

The tonic asymmetries caused by asymmetrical 
lesions of the cerebellum predominate (at least in 
the dog and cat) over the labyrinthine and neck pos- 
ture asymmetries. Inhibitory stimuli pass from each 
nucleus dentatus to the vestibular center (tractus 
cerebellovestibularis) of the same side and from the 
cortex of the posterior lobe over the medial nuclei 
(nucleus tecti), uncinate gyrus to the vestibular nu- 
clei (Groebels). 

The paleocerebellum is a secondary regulator of 
equilibrium. Extirpation of portions of the cerebel- 
lum does not cause spontaneous nystagmus, but uni- 
lateral extirpation of the vermis and of the roof nu- 
cleus of the fourth ventricle induces hyperexcitability 
of the vestibular apparatus. In the cases of animals 
subjected to the latter operation the slightest move- 
ment of the head causes nystagmus. It is a rotatory 
or secondary nystagmus which ceases at once when 
the head is fixed. 

With regard to the relations of the cerebellum to 
the sympathetic nervous system the author states 
that extirpation of a portion of the cerebellar hemi- 
sphere in rabbits was followed after five hours by a 
change in intra-ocular tension. In the eye on the side 
operated upon there was normal pressure or hypo- 
tension, whereas in the other eye there was hyper- 
tension. The pupil on the side of the operation was 
narrower than the other pupil. In the dog, an injury 
caudal to the fissura secunda caused an increase in 
the blood sugar. 

The relations of the cerebellum to antagonistic 
muscle activity are dealt with only with respect to 
the muscles of the extremities. The author states 
that, contrary to the claim of Hering and Sherring- 
ton, the antagonists do not relax during the con- 
traction of the agonists, but likewise undergo a more 
or less pronounced contraction. An important func- 
tion of the cerebellum may be the proportional regu- 
lation and distribution of muscle-tonus increase in 
respect to time and intensity (co-ordination center). 

A large portion of the article is devoted to the clini- 
cal contributions to our knowledge of cerebellar func- 
tion. Unfortunately, lack of personal clinical experi- 
ence limits the author to a review of the literature. 
In man, the cerebellum exerts an influence on vesti- 
bular nystagmus. On the homolateral vestibular 
nucleus its influence is inhibitory. If the inhibiting 
nerve fibers are destroyed on the right side by a 
cerebellar abscess, for example, the right labyrin- 
thine nuclei are no longer inhibited, but are more 
strongly excited and, even if the right labyrinth has 
been previously destroyed or eliminated, produce 
nystagmus toward the right. With regard to the 
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cerebellar position of the head (increase in the neck 
reflexes) there is still a difference of opinion. In the 
presence of tumors there is often a symptom of pres- 
sure on the eighth nerve, the pons, or the medulla 
oblongata. Adiadochocinesia, absence of correlation 
between movements of the eye and the hand, Barany’s 
“direction sign,” myoclonic muscle contractions in 
diseases of the cerebellum (Klien’s rhythmic degluti- 
tion spasms), disturbances of the sense of gravity, 
Goldstein’s false localization, and cerebellar tremor 
are discussed briefly. The account of observations of 
cerebellar lesions caused by gunshot wounds in the 
world war and the description of tumor cases and of 
speech disturbances of cerebellar origin offer nothing 
of especial interest to the ophthalmologist. 

The second part of the report is devoted to the 
localization problem. The author first describes the 
anatomy in detail, reviewing observations in com- 
parative anatomy, the connections of tracts (the ves- 
tibulocerebellar tracts of the lower mammals are ab- 
sent in the higher animals), and the relation of the 
basal cerebellar nuclei to the nucleopetal and nucleo- 
fugal and internuclear connections. In all mammals, 
Dieter’s, Schwalbe’s, and Bechterew’s nuclei, which 
are connected with the cerebellar vermis and take 
part in the archikinetic equilibrium functions, are 
found constantly. Equally constant is the medial 
complex with similar functions and paleokinetic re- 
lations (nucleus tecti and nucleus globosus), whereas 
the lateral complex (nucleus dentatus and nucleus 
emboliformis) is variable, has neokinetic connections, 
and serves acquired movements of dexterity as in the 
development of the hand. 

The author describes in detail experimental inves- 
tigations, operations, pharmacological, electrical, 
and mechanical modes of influencing or irritating, 
and the action currents of the cerebellar cortex, and 
discusses Barany’s theory of tonus centers in the 
cerebellum. He comes to the conclusion that in the 
mammalian and therefore in the human cerebellum, 
three regions are to be distinguished: (1) the anterior 
lobe, pyramid, and uvula, which exert a regulating 
influence on the tonus of the extremities, (2) the 
flocculus, lingula, and nodulus, constituting the ves- 
tibular projection region, and (3) the median lobe, 
which contains centers determining the tonus of defi- 
nite groups of muscles. JAEnscH (0). 


Cugonov, I.: Complications of Pneumocephalogra- 
phy (Ueber Komplikationen bei der Pneumo- 
cephalographie). Vestnik. Chir., 1930, xli, 39. 

Severe headache occurs in the majority of cases in 
which pneumocephalography is done; vertigo is 
relatively rare. It is peculiar that these phenomena 
are least pronounced in persons suffering from 
apoplexy, paralysis, epilepsy, or syphilis of the 
brain. Frequently there are disturbances of con- 
sciousness which in some instances go as far as coma. 

In about half of the cases the pulse is slow; more 

rarely, it is rapid. The blood pressure is usually re- 

duced; infrequently it is increased. Only in cases of 
brain tumor are decreases and increases in the blood 
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pressure noted with about equal frequency after 
pneumocephalography. The unpleasant symptoms 
appear to be lessened by the subsequent withdrawal 
of from 20 to 40 c. cm. of cerebrospinal fluid or of 
about 30 c. cm. of air. As a late complication, ap- 
pearing on the evening of the day of the cephalogra- 
phy in three-fourths of the author’s cases there was a 
rise in the temperature which usually reached 38 
degrees C. Others have reported temperature eleva- 
tions up to 40 degrees C. These are followed by 
spasm of the neck, Kernig’s sign, and hyperesthesia 
of the skin. Vomiting and disturbances of micturi- 
tion appear to be unusual. In his last 32 cases the 
author was able to determine regularly a con- 
siderable leucocytosis in the cerebrospinal fluid, 
which attained a maximum of r15 cells per cubic 
centimeter. Globulin reactions (Nonne, Apelt, and 
Pandy) were positive in 60 per cent and the brain 
pressure was increased in 80 per cent of the cases. 
The early complications are probably ascribable to 
the variations in the brain pressure which are un- 
avoidable when the cerebrospinal fluid is replaced 
with air and cause disturbances in the blood supply 
and metabolism of the brain. Fatalities after 
pneumocephalography are not very rare, but up to 
the present time a statistical collection of the deaths 
does not seem to have been published. Dandy had 3 
fatalities in his first 100 ventrilographies, whereas in 
several hundred which he performed later no deaths 
occurred. Bingel reported 2 deaths in 300 cephal- 
ographies; McConnell, 2 deaths in 9; Denk, 7 deaths 
in 67; and Juengling, 8 deaths in 60. The author had 
2 deaths, both in cases of brain tumor. From the 
literature he collected a total of 53 deaths, the 
greater number of which occurred in cases of brain 
tumor. Tumors of the posterior cranial fossa appear 
to be most dangerous. The author holds pneumo- 
cephalography to be contra-indicated in cases of 
tumor of the posterior cranial fossa, cases of brain 
tumor in which there are attacks of vertigo, and 
cases of still active acute and subacute inflammatory 
processes in the brain. N. Petrov (Z). 


Linthicum, F. H., and Rand, C. W.: Neuro-Oto- 
logical Observations in Concussion of the 
Brain. Arch. Otolaryngol., 1931, xiii, 785. 


Cerebral concussion often occurs under circum- 
stances which give rise to a claim for compensation. 
The differentiation between organic and psychogenic 
post-concussion symptoms is extremely difficult as 
most of the complaints are unassociated with objec- 
tive findings revealed by routine physical and neuro- 
logical examinations. As vertigo is an extremely 
common symptom, Linthicum and Rand undertook 
a careful study of thirty-five cases to determine 
whether there is any correlation between this symp- 
tom and changes to be observed in the course of 
neuro-otological examinations. Such a correlation 
was demonstrated in nearly all of the cases. Most of 
the changes were suggestive of mixed central and 
end-organ damage or of central damage alone. The 
authors considered as evidence of central involve- 
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ment the frequent occurrence of a marked decrease 
or even absence of past-pointing after stimulation 
in the presence of hyperactive nystagmus; the in- 
duction of perverted nystagmus; the infrequent 
occurrence of spontaneous past-pointing and nystag- 
mus; postural nystagmus; postural vertigo, that is, 
attacks of dizziness with the head in certain positions, 
frequently noted without a simultaneously occurring 
nystagmus; the rare correspondence of spontaneous 
disturbances in equilibrium ascribed by the patient 
to the vertigo produced by artificial stimulation of the 
labyrinth; severity of the symptoms out of all pro- 
portion to the degree of the spontaneous phenomena; 
and marked vestibular derangement in the presence 
of normal or only slightly impaired hearing. 

The following conclusions are drawn: 

1. In practically all cases of cerebral concussion 
complaint is made of an equilibratory disturbance. 

2. The disturbance of equilibration may be mani- 
fested by an abnormality in the neuro-otological 
observations. 

3. These observations are usually indicative of 
mixed central and end-organ damage rather than 
involvement of the end-organ alone. 

4. The most constant observations are abnormal- 
ities in the past-pointing reactions. 

5. Traumatic equilibratory disturbances arising in 
the end-organs are more apt to readjust themselves 
than those of central origin. 

6. Postconcussional vertigo should not be re- 
garded as of psychogenic origin until it has been 
checked by neuro-otological tests. 

7. Postconcussional vestibular tests may entirely 


or partially simulate those found in the syndrome of 
tumor of the cerebellopontine angle. 
Leo M. Daviporr, M.D. 


Peritz, G.: The Fate of Persons with Brain Injuries 
(Ueber das Schicksal der Gehirnverletzten). Med. 
Klin., 1931, i, 24. 

This article is a collective review. 

Isserlin reckons the number of cases of war in- 
juries of the brain in Germany at more than 25,000. 
In contrast to war injuries of other parts of the body, 
brain injuries are not helped by time. This is evident 
from the investigations of Baumm and from the 
report of Credner on the fate of 1,990 veterans with 
brain injuries who were treated in Heck’s Institute 
of Neurological Therapeutics and Research in 
Munich. Of 1,193 patients, Credner found that 244 
(20.5 per cent) showed improvement, 281 (23.5 per 
cent) showed no improvement, and 668 (56.6 per 
cent) were worse. 

The mental sequela of brain injury include dis- 
turbances of attention and memory. Injuries to the 
front brain lead to dullness, apathy, abulia, and 
akinesia, and oscillations of mood between euphoric 
facetiousness and melancholic depression. Among 
psychic disturbances Credner lists schizophrenia, 
schizoid traits, cyclic depressions, melancholy, 
euphoria, hypomania, lack of incentive, lack of in- 
hibition, paranoid delusions, and changes in person- 
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ality in the direction of psychopathy and hysteria. 
Among the consequences of disturbances of the 
sympathetic nervous system are hyperemia, attacks 
of sweating, palpitation of the heart, vertigo, a sense 
of oppression; genital atrophy, adiposity, and 
marasmus. The most important sequela of brain 
injury is traumatic epilepsy. In its pronounced 
attacks it is easily recognizable, but in its equiva- 
lents its diagnosis frequently offers great difficulties. 

The author reviews also the work of Foerster and 
Penfield which is of interest particularly from the 
standpoint of surgery. As early as 1925, Foerster 
called attention to the dilatation and displacement 
of the ventricles by the traction of dural cicatrices in 
persons who had suffered brain injuries. Foerster 
and Penfield found that in patients suffering from 
traumatic epilepsy an epileptic attack could be 
brought on by traction with the forceps on the dura 
in the region of adhesions. Therefore Foerster ex- 
cises the cicatricial connection between the dura and 
the ventricles. In 12 cases of traumatic epilepsy 
operated upon in this manner excellent results were 
obtained. 

Neustadt’s work indicates the importance of an 
increase in the pressure of the cerebrospinal fluid as 
a cause of headache, vertigo, and psychic dis- 
turbances. Asa rule psychic disturbances in persons 
with brain injuries should be recognized as accident 
sequel. 

The author reviews also the work of Voss and 
Meyer on skull injuries. W. MANDEL (Z). 


Carmichael, E. A.: The Etiology of Disseminate 
Sclerosis: Some Criticisms of Recent Work, 
Especially with Regard to the ‘‘Spherula Insu- 
laris.’’ Proc. Roy. Soc. Med., Lond., 1931, xxiv, 591. 


Early in 1930, Chevassut claimed that she had 
isolated a virus, “‘spherula insularis,” from cultures 
of the spinal fluid in disseminate sclerosis. The 
author has checked her work with regard to: (1) 
the Lange gold-sol curve, (2) the levulose-tolerance 
test, (3) the variation in the pH of cultures, and (4) 
the microscopic appearance of cultures. 

The Lange gold-sol curve was studied in carefully 
selected cases of acute, progressive, and stationary 
disseminate sclerosis with solutions made by Green- 
field. The findings showed that the character of the 
curve did not correspond to the stage of the disease. 
In only 31.9 per cent of ninety-four cases was there 
a curve of 3 or over. In two previous series of deter- 
minations made by the author and Greenfield with 
different solutions, a curve of 3 or over was obtained 
in 30.5 and 33.7 per cent respectively. Chevassut’s 
percentage was 54. The author explains the differ- 
ence by assuming that Chevassut’s solutions were 
too sensitive. 

The levulose-tolerance curves were studied in a 
series of cases treated at St. Bartholomew’s Hos- 
pital and a series treated at the National Hospital, 
London. In both series the levulose used was 95 
per cent pure. Hagedorn’s method of blood-sugar 
estimation was employed. In only six of twenty- 
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eight cases was there a rise of over 30 mgm. in the 
blood-sugar level, whereas of Chevassut’s cases over 
70 per cent showed a rise of 70 mgm. or more. To 
explain these great differences Carmichael assumes 
that Chevassut used less pure levulose or that pre- 
vious arsenical therapy disturbed the function of 
the liver in his cases. 

For the study of the pH of the cultures, Car- 
michael chose the close-cell electrode whereas 
Chevassut employed a bubbling electrode. In all of 
the author’s determinations Hartley’s broth was 
used and the proportions and dilutions were the 
same as those reported by Chevassut. However, 
there was a considerable discrepancy between the 
results in the two series. Chevassut reported the pH 
stationary or slightly acid (7.6 to 7.4) whereas the 
author noted a definite tendency toward alkalinity 
(8.0 to 8.2 or 8.4) no matter how the mixture of 
broth and serum was prepared. He attributes the 
tendency toward alkalinity to the loss of carbon 
dioxide. As the culture methods were different, the 
results cannot be compared. 

In the study of the microscopic appearance of the 
cultures, which was made according to the method 
reported by Chevassut, no spherules were found in 
nineteen fluids of disseminate sclerosis examined. 
Of another series of fluids from cases of various 
diseases, spherules were found only in the fluid 
from a case of chorea. 

In the discussion of this report, Str PuRVES- 
STEWART stated that the discrepancy in the results 
of the two investigators were due to the difference 
in the methods used and were not serious. He be- 
lieves that the gold curve is a concomitant phe- 
nomenon; that a positive curve does not necessarily 
prove the presence of a virus and may be due to the 
toxin of the causative agent. In the absence of a co- 
existing excess of indican in the urine and negative 
glycuronic acid tests, positive levulose-tolerance 
findings are of little value as an indication of de- 
ficient liver function. These tests were not carried 
out by Carmichael. The pH determinations made 
cannot be compared as each investigator used a 
different type of hydrogen electrode. Chevassut’s 
finding of spherules in fluids of disseminate sclerosis 
has been corroborated by Smith, Ransom, and 
Terkowitz. Her positive findings in 93 per cent of a 
series of 176 cases and in 89 per cent of a series of 
234 cases must be given consideration. The chief 
clinical questions are: 

1. Are the spherules specific to the disease? 

2. Are they a vital phenomenon or a biochemical 
reaction? 

3. Are filterable viruses living organisms? 

4. Is it possible to prepare a vaccine from the 
spherula which will be beneficial therapeutically, and 
if so, how? 

CHEvassutT stated that Carmichael had misquot- 
ed her with regard to some of her findings, and that 
some of the differences in his findings were due to 
his failure to carry out the details of the study as 
described by her. ALBERT S, CRAwrorb, M.D. 
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Martin, J. P.: Chronic Subdural Haematoma. 
Proc. Roy. Soc. Med., Lond., 1931, xxiv, 585. 

Martin applies the term “chronic subdural hema- 
toma”’ to a collection of blood between the dura and 
arachnoid which has become encysted. In former 
years this condition was rare except in asylum pa- 
tients. In the latter it was found frequently and was 
known as “pachymeningitis hemorrhagica.” In 
1914, Trotter reported four cases in which he had 
operated. In 1925, Putnam reviewed a number of 
cases reported by American surgeons. Since then, 
many cases have been reported. The condition may 
be considered uncommon but not rare. The author 
reports three cases of his own and three from the 
records of the National Hospital, London. 

The pathogenesis of the condition is not clear. 
The most satisfactory theory is that the bleeding 
comes from a tear caused by the sudden trauma of 
a blow or a fall in a small vein passing from the 
surface of the brain to the dura. 

The hematoma occurs most frequently in the 
frontal and parietal region. In 4o per cent of the 
cases it is bilateral. The two enclosing membranes, 
one from the dura and the other from the arachnoid, 
can usually be detached easily. They consist of 
fibrous tissue with numerous blood vessels and 
spaces. It has not yet been decided whether the 
membranes are the cause or the result of the hamor- 
rhage. There appears to be evidence of both active 
bleeding and absorption of blood. The enlargement 
of the hematoma is usually so gradual that the 
symptoms are delayed until the local compression 
becomes too great. 

The condition occurs about five times more fre- 
quently in males than in females and is most com- 
mon after the age of forty years. In the cases of 
older patients the trauma responsible is often very 
trivial or no history of trauma can be elicited. Alco- 
holism may be a predisposing cause. Bilateral 
lesions usually occur in persons over fifty years of 
age and may result from very slight trauma. 

The clinical course has two stages, a latent period 
and a period of symptoms. The latent period is 
shorter the more severe the trauma. As a rule it 
lasts for several weeks, but in some cases it has ex- 
ceeded a year. The symptoms are at first general 
and finally lead to coma. The focal symptoms are 
late and partial. Ocular signs are common. 

Two of the author’s cases are reported in detail. 
One was that of a physician fifty-two years of age 
who had had headaches for six months. Ultimately 
the headaches became associated with drowsiness 
and defective memory. Diplopia developed. On 
lumbar puncture the cerebrospinal fluid pressure was 
found to be low and the cerebrospinal fluid to be 
normal. The next day the patient became partly 
unconscious. Neurological examination disclosed a 
right hemiplegia. The loss of consciousness became 
progressively deeper and the patient died on the 
eleventh day after he was first seen. 

Mental changes, drowsiness, and headache which 
are variable and rapid in progress without other 
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signs of increased intracranial pressure should sug- 
gest chronic subdural hematoma. In the acute cases, 
papilloedema occurs. Slight ocular disturbances are 
noted in about half of the cases, but are usually late. 
Hemiplegia or weakness is common. 

The cerebrospinal fluid is nearly always normal, 
but occasionally is yellow. The urine may show 
albumin. A low blood pressure is common. 

When chronic subdural hematoma is suspected, 
trephination should be done. Ventriculography may 
be necessary to localize the condition. Encephalog- 
raphy may also be of aid. 

The treatment is evacuation of the hematoma 
through a large exploratory craniotomy opening. 
(Edema following the operation calls for the use of 
hypertonic solutions or, if hemorrhage has occurred, 
re-operation. 

The incidence of recovery is high. The most im- 
portant factor is the diagnosis. Few conditions pre- 
sent such gross pathological changes with such in- 
adequate diagnostic criteria and yet terminate so 
satisfactorily if an exploration is done in time. 

ALBERT S. CRAwForRD, M.D. 


Masson, C. B.: The Occurrence of Calcification in 
Gliomata. Bull. Neurological Inst. New York, 
1931, i, 314. 

The author reports on 131 cases of verified glio- 
mata. Seventeen (12.97 per cent) of the tumors 
showed calcification. Calcification was found in 
about 20 per cent of the astrocytomata and spongio- 
blastomata, but in only single astroblastomata and 
oligodendrogliomata. Of 31 gliomatous cysts, none 
was calcified. In the medulloblastomata the inci- 
dence of calcification was only 12 per cent. The 
author draws the following conclusions: 

1. It is impossible to differentiate an astrocytoma 
from a spongioblastoma or a medulloblastoma on the 
basis of the X-ray findings alone. 

2. It is impossible to differentiate a deposit in a 
gliomatous growth from a similar deposit in an area 
of degenerated brain or from a calcified abscess. 

3. It is impossible to determine with any degree 
of certainty the length of time required for the calci- 
fication seen in an intracranial neoplasm. 

Davip Joun Impastato, M.D. 


De Martel, T.: Statistics of a Year of Brain Surgery 
and a Discussion of Tumors of the Hypophysis 
(Statistique d’une année de chirurgie cérébrale et a 
propos des tumeurs de l’hypophyse). Bull. et mém. 
Soc. nat. de chir., 1931, lvii, 480. 


During the period from March 1, 1930, to March 
I, 1931, the author performed 130 brain operations 
with 34 deaths, a mortality of 26 per cent. The 
total mortality is misleading, however, as the prog- 
nosis of different types of brain tumor varies 
greatly. In cases of tumor of the posterior fossa, 
for instance, the mortality is between 20 and 25 
per cent even when operation is performed most 
skillfully, whereas in cases of tumor of the hypoph- 
ysis it is only about 5 per cent. 


INTERNATIONAL ABSTRACT OF SURGERY 


Operation should always be performed very 
slowly and carefully. If the patient’s condition 
becomes very unfavorable, the operation should be 
stopped and its completion delayed until his con- 
dition improves. At the end of every operation the 
author drains the subarachnoid spaces by a method 
which prevents infection but permits evacuation 
and measurement of excessive cerebrospinal fluid 
and prevents the hypertension and fatal dilatation 
of the ventricles with terminal fever which were 
common before its adoption. De Martel obtains 
hemostasis by applying bird’s muscle over the 
bleeding points. The bone flap is cut with the 
patient sitting. The dura mater is then incised 
freely and the patient placed in a horizontal posi- 
tion so that the brain falls back of its own weight 
from the anterior wall of the skull, making it easy 
to explore the region of the chiasm and sella. 

Most of the author’s patients who died could not 
have been saved. Among the cases in which a 
cerebellar operation was done there were 5 of tumor 
of the aqueduct which could not be found at opera- 
tion. These cases were necessarily fatal. In 2 cases 
of tumor of the hypophysis death might have been 
prevented. In 1 of them a decompressive trephina- 
tion had been performed on the right side and the 
author operated on the left side, which is very 
inconvenient. He found a very vascular malignant 
tumor which he should not have tried to remove. 
In the other case he used general instead of local 
anesthesia and attributes the death to that fact. 

De Martel reports 8 of his cases of tumor of the 
hypophysis. The case histories are supplemented 
with roentgenograms, ophthalmological charts, and 
a discussion of the histological findings. 

Aubrey Goss Morean, M.D. 


Hohlbaum, J.: The Etiology and Therapy of Pachy- 
meningitis Hemorrhagica (Zur Aetiologie und 
Therapie der Pachymeningitis haemorrhagica). Arch. 
f. klin. Chir., 1931, clxiv, 181. 


The author reports three cases of pachymeningitis 
hemorrhagica interna with massive subdural hama- 
tomata covering nearly the entire convexity of the 
cerebral hemisphere, but involving particularly the 
frontal and temporal regions. The blood coagula 
were deposited on the inner Surface of the dura. In 
places, they were rather firmly adherent, requiring 
the use of gauze and a sharp curette for their re- 
moval. The dura exhibited a brownish pigmentation 
on its inner surface and was thickened. 

The condition is very seldom found at operation 
and has scarcely even been diagnosed before opera- 
tion. Its cause is uncertain. Virchow regarded it as 
a hemorrhagic inflammation of the inner surface of 
the dura. According to others, the bleeding is pri- 
mary. Macroscopic and microscopic examinations 
of the dura do not permit a certain conclusion. 

The fibrous layer of the dura is unchanged, but is 
overlaid with a newly formed membrane which in 
the early stages consists of a fibrin deposit and is 
later changed to a loose, deeply pigmented connec- 
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tive tissue. This newly formed membrane is pene- 
trated by numerous blood vessels from the zona 
vasculosa. Jt varies in thickness. In the course of 
time, as the result of continuously recurring hemor- 
rhages and the deposition and organization of fibrin, 
it may come to form a cicatrix several centimeters 
thick which covers the surface of the brain like a 
rigid skull cap. The changes in the dura may be the 
result of a fibrinous inflammation or a progressive 
hyperplastic inflammation. They have been inter- 
preted also as the result of the organization and irri- 
tation of subdural hemorrhages. The latter view is 
supported by the absence of inflammatory elements 
in the newly formed membranes. By some, birth 
traumata have been regarded as the exciting cause 
in children, but this theory is rendered doubtful by 
the well-known fact that a subdural effusion of blood 
in cases of trauma is usually resorbed or ir part or- 
ganized with consequent thickening of the dura, ad- 
hesion of the dura to the other coverings of the brain 
and the brain substance itself, and cyst formation. 
Pachymeningitis hemorrhagica interna with its 
tendency toward renewed attacks can hardly be 
compared to traumatic hemorrhages with their rapid 
subsidence of symptoms. Moreover, it exhibits a 
characteristic regularity of localization, occurring 
usually on the convexity of the skull, often sym- 
metrically, and most frequently in the anterior and 
posterior fosse, whereas the hemorrhages occurring 
at birth usually involve the region of the tentorium 
cerebelli. 

These facts, which are sufficient to render a trau- 
matic origin unlikely and offer no support for the 
inflammatory theory, do not exclude hemorrhages 
from other causes. Because of the absence of inflam- 
matory changes and the dominating influence of the 
hemorrhages on the exacerbations and remissions in 
the clinical course of the disease, attention has been 
directed again to the vessels and the bleeding as the 
original causes. The knowledge that pachymeningi- 
tis hemorrhagica interna occurs as a complication 
in the course of other conditions such as cardiac and 
renal disease, arteriosclerosis, diseases accompanied 
by hemorrhagic diathesis, acute infectious diseases, 
and chronic alcoholism favors the view that an in- 
jury to the blood vessels may be the primary cause. 
The author believes that the primary cause is chron- 
ically recurring haemorrhage from vessels damaged 
by circulatory disturbances or toxic or nervous con- 
ditions. 

The course of the affection varies. A considerable 
number of cases run their course without classical 
symptoms, some present the symptoms of cerebral 
pressure, others begin with psychic disturbances. 
At times the condition suggests an acute apoplectic 
attack. Frequently its differentiation from menin- 
gitis is difficult. Cases with a less acute course 
suggest brain tumor. Information gained by exami- 
nation of the spinal fluid is unreliable. The variation 
of the symptoms may be regarded as one of the most 
important characteristics. Klevation of the tempera- 
ture frequently occurs during attacks. 
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Lumbar puncture is not an effective therapeutic 
measure, but in the cases of children cerebral punc- 
ture has yielded good results. The only other pro- 
cedure to be considered is trephination. Encephalog- 
raphy has made it possible to determine the site of 
the lesion with certainty. The prognosis of opera- 
tion is good if the patient is not operated upon in 
coma. The author suggests that the injection of con- 
centrated solutions of glucose might be found of 
value to reduce the cerebral pressure and relieve 
severe coma before operation. He removes the blood 
coagula through an opening the size of the palm of 
the hand made by the formation of a flap of skull 
and soft parts. The median meningeal artery is 
ligated central to the area of operation. The fine 
capillary bleeding on the inner surface of the dura 
may be controlled by compresses wet with a hot solu- 
tion of sodium chloride. There is no danger of post- 
operative bleeding. Tamponade and drainage are 
not to be recommended and are justified only in the 
presence of infection. 

At present, nothing can be said regarding the end- 
results. It is possible that the adhesions developing 
between the dura and the remaining coverings of the 
brain after trephination will prevent a recurrence of 
the bleeding. Erich Hempet (Z). 


Frazier, C. H.: The Surgical Treatment of Ble- 
pharospasm. Ann. Surg., 1931, xciii, 1121. 

The author describes the technique which he has 
used successfully in four cases for denervation of 
the individual muscles involved in blepharospasm 
and reports the cases in detail. 

A rectangular incision is planned to expose both 
the anterior and the superior borders of the parotid 
gland. One limb of the incision is made parallel 
with the zygoma at its inferior margin, and the 
other, at right angles, is extended downward from 
the anterior limit of the horizontal limb. In this 
way the desired field is exposed by a triangular flap. 
Variations will be found in the boundaries of the 
parotid gland. Gentle blunt dissection is essential 
to find the nerve filaments, which are small and 
lie between the superficial fascia and sheaths of the 
underlying muscles. It is better not to use local 
anesthesia as the individual nerve filaments can 
be identified only by stimulation. For permanent 
results, the nerves must be cut and not, as has been 
suggested, injected with alcohol. 

Rosert ZOLLINGER, M.D. 


SPINAL CORD AND ITS COVERINGS 


Nazarov, V.: The Operative Treatment for Symp- 
toms of Pressure on the Spinal Cord (Die 
operative Therapie der Erscheinungen des Ruecken- 
markdruckes). Verhandl. d. 21 russ. Chir.- Kongr., 
Leningrad, 1929-1930. 

In the course of three years, 31 patients were 
operated upon for symptoms of pressure on the 
spinal cord in the surgical section of the Metnikov 
Hospital. Of 9 cases of intradural extramedullary 
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tumor, the operation was followed by cure in 4 and 
by death in 3. In 2, it was performed only recently. 
Of 7 operations for “cysts” or meningitis serosa 
circumscripta, 2 resulted in almost complete cure, 1 
in improvement, 3 in no improvement, and 1 in 
death. In a case of vertebral enchondroma, opera- 
tion was followed by improvement, but three years 
later a severe recurrence developed. In cases of 
vertebral tumor, including metastatic neoplasms, 
decompressive laminectomy is indicated for relief of 
the pain and the compression of the cord even when 
the condition is hopeless. 

The diagnosis of tumor of the spinal cord must be 
made by the neurologist. Early operation is im- 
portant. Some of the important diagnostic methods 
may be used by the surgeon, particularly lumbar 
puncture with a study of the spinal fluid and 
myelography. The normal pressure of the cerebro- 
spinal fluid is from 10 to 12 mm. Hg, the fluid on the 
puncture coming in drops of about 60 per minute. 
When the drops come at the rate of 100 per minute 
there is a slight increase in the pressure; when the 
fluid flows in a continuous stream, the pressure is 
high; and when the fluid shoots out in a spurt, the 
pressure is very high. If these facts are borne in 
mind, manometer readings are unnecessary. When 
the free circulation of the fiuid is hindered, xantho- 
chromia appears and the Nonne-Appelt reaction 
becomes positive although the cell count may show 
very little change and neutrophilia may be absent. 
The Queckenstedt sign and the syndrome of Froin 
should be watched for; also changes in the protein 
fractions in the fluid in the sense of an increase in 
the globulin and the appearance and increase of 
albumin in cases of tumor. Myelography is of great 
aid. For this procedure the author employs lipiodol. 
By this method the diagnosis was confirmed in many 
instances. In contradistinction to Sharp, Nazarov 
has noted no disturbances from residual drops of 
lipiodol. When the diagnosis is not confirmed, ex- 
ploratory laminectomy is necessary. In cases of 
trauma with compression of the cord, the earliest 
possible operative interference is demanded. 

K. KornMAnn (Z). 


Watts, J. W., and Mixter, W. J.: Spinal Epidural 
Granuloma. New England J. Med., 1931, cciv, 
1335- 

The authors report four cases of epidural granu- 

oma. 

From a study of their own cases and a review 
of the literature they conclude that the condition 
should be regarded as a clinical entity. The syn- 
drome is characterized by signs of cord compression, 
pain, spinal subarachnoid block, fever, and a definite 
lymphocytosis of the spinal fluid. Syphilis and tuber- 
culosis must be ruled out. 

The four cases reported were treated by laminec- 
tomy with partial removal of the mass, decompres- 
sion, and drainage. The operation resulted in im- 
provement in only two of the cases. 

Leo M. Davinorr, M.D. 
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Elsberg, C. A.: The Extradural Ventral Chondro- 
mata (Ecchondroses), Their Favorite Sites, 
the Spinal Cord and Root Symptoms They 
Produce, and Their Surgical Treatment. B://, 
Neurological Inst. New York, 1931, i, 350. 


Ventral chondromata (ecchondroses) are slowly 
growing primary extradural tumors which are not at 
all rare. They were found in 14 per cent of the 
author’s last 100 cases of spinal tumor and con- 
stituted 36 per cent of the extradural growths. Their 
most common sites are the cervical and lumbar in- 
tervertebral cartilages. They occur more frequently 
in males than in females. ‘ 

The clinical history is that of compression of the 
cord on its anterior aspect with definite motor 
disturbances, cutaneous sensory loss with relatively 
little involvement of tactile sensibility, preservation 
in most instances of vibratory and muscle-joint- 
tendon sense, and relatively infrequent involvement 
of the sphincters of the bladder and rectum. Sub- 
arachnoid block is much more uncommon, and the 
globulin, and particularly the total protein values, in 
the spinal fluid, are considerably less, than in cases of 
tumors of other types compressing the spinal cord. 
Roentgenograms of the spine rarely show evidences 
of the growth. 

The combination of symptoms and signs, the 
results of the manometric tests and spinal fluid 
examinations, and the negative X-ray findings should 
make a correct diagnosis possible in many instances. 

The growths are usually small and derived from 
the posterior border of an intervertebral cartilage. 
They can be best exposed by a bilateral laminectomy 
with incision of the dura and mobilization of part of 
the spinal cord by division of 1 or more slips of the 
dentate ligament. In the majority of cases removal 
is best accomplished by a transdural method, but 
when the growth is in the lumbar region, an extra- 
dural approach is sometimes preferable after the 
exact site of the tumor has been determined by 
intradural exploration. 

Removal of the tumor was followed by satisfactory 
results in almost one-half of the cases reviewed and 
by improvement in about one-third. In 2 cases in 
which there were advanced cord disturbances before 
the operation there was no improvement. With 
earlier recognition of the growth, the results of 
surgical treatment should be as good as those of 
operations for spinal compression by benign intra- 
dural tumors and extradural tumors of other types. 

Davin Joun Impastato, M.D. 


SYMPATHETIC NERVES 


Dandy, W. E.: The Treatment of Hemicrania (Mi- 
graine) by Removal of the Inferior Cervical and 
First Thoracic Sympathetic Ganglion. 1’. 
Johns Hopkins Hosp., Balt., 1931, xlviii, 357- 


Dandy reports two cases of migraine. The first 
was that of a man of fifty-one years who suffered 
attacks of severe pain in the right side of the head 
which were accompanied by homolateral ptosis, 
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sweating of the face, photophobia, congestion of 
the conjunctiva, swelling of the mucous membrane 
of the nose, fullness of the vessels of the face, and 
sometimes bradycardia (40-50). On October 28, 
1930, the homolateral stellate and inferior cervical 
ganglia were removed by the Adson technique. Up 
to May 1, 1931 (six months after the operation), 
there had been no return of the pain. 

The second case was similar to the first, but the 
pain was on the left side. An operation for removal 
of the homolateral superior cervical ganglion failed 
to give relief. A week later, February 18, 1931, the 
inferior cervical and first thoracic sympathetic 
ganglia were removed. Up to the time this report 
was written, three months after the operation, the 
patient was free from pain. 

The author is unwilling to draw conclusions on 
the basis of only two cases and after so short a time, 
but believes that the treatment described is promis- 
ing. Leo M. Davworr, M.D. 


Young, A.: The Place of Periarterial Sympathec- 
tomy and of Ganglionectomy and Sympathetic 
Trunk Resection in the Treatment of Certain 
Vascular Diseases and Other Conditions. 
Glasgow M. J., 1931, CXV, 273, CXVi, I. 


The author discusses the surgery of the sympa- 
thetic nervous system and reports cases which 
he has treated by periarterial sympathectomy or 
ganglionectomy and resection of the sympathetic 
trunk. 

He obtained good results from periarterial 
sympathectomy in two cases of chronic varicose 
ulceration of the leg. He attributes the favorable 
effect of the operation on this condition to the active 
hyperemia produced which accelerates the tissue 
growth, the local fixation of large mononuclear cells 
which play an important part in connective tissue 
repair, the active leucocytosis and phagocytosis con- 
sequent upon the operation, and the rapid disinfec- 
tion and sterilization of the wound which follow 
the local physiological reactions. 

In two cases in which he performed periarterial 
sympathectomy to promote bone growth, the opera- 
tion was without beneficial effects. One was a case 
of delayed union of a fractured tibia, and the other 
a case of Charcot’s disease of the knee joint in which, 
following resection of the joint, bony synostosis 
could not be obtained. He believes that sympathec- 
tomy is merely an adjuvant which may promote 
local activity and help the process of bone repair. 

In a case of obscure injury to the knee joint 
resulting in marked disability and in a case of 
destructive osteo-arthritis of the left ankle and 
tarsal bones periarterial sympathectomy was fol- 
lowed by complete relief of the pain and restoration 
of function. 

Causalgias due to associated injury to adjacent 
arterial and nerve trunks are greatly modified and 
may frequently be cured by periarterial sympathec- 
tomy. However, the operation must be combined 
with free excision of scar tissue and appropriate 
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treatment of the associated nerve injury. Leriche 
advocates resection of injured arteries which have 
been obliterated. 

Periarterial sympathectomy may be of value in 
true contractures without definite or considerable 
necrotic change, but little can be expected from it 
in cases of Volkmann’s contracture. The author 
cites good results reported from it in the treatment 
of gangrene of the extremities. In many cases of 
this condition the pain is relieved and localization 
of the gangrenous process is favored so that amputa- 
tion may be performed at a level lower than would 
otherwise be possible. A limited gangrene of the toe 
of vascular origin, either Raynaud’s disease or 
obliterative arteritis, was definitely benefited by 
periarterial sympathectomy. 

Periarterial sympathectomy may be of value in a 
certain group of conditions in which simple injury 
such as a direct blow on the arm, leg, hand, or foot 
without obvious damage to bone or gross injury to 
soft tissues is followed by the development of a 
hard brawny cedema which does not readily disap- 
pear and may become associated with a varying 
degree of disability. A good result was obtained 
from periarterial sympathectomy in a case of severe 
recurring traumatic oedema of the leg. Some benefit 
was obtained from it also in a case of spasm follow- 
ing a central hemorrhage. 

The author reviews the various operations for 
ganglionectomy. He obtained a good result from a 
right lumbar ganglionectomy and a left cervico- 
thoracic ganglionectomy in a severe type of Ray- 
naud’s disease in a young woman. The other sides 
are to be operated upon later. The extremities on 
the side of the ganglionectomy have remained normal 
in color, warm, and free from spasm. 

Young believes that a limited group of diseases 
affecting the arterial walls, such as arteriosclerosis 
and calcareous degeneration, may be benefited by 
ganglionectomy. A good result was reported follow- 
ing lumbar ganglionectomy in a man fifty-nine 
years old with extreme calcification of the iliac artery 
and arteries of the limbs with intermittent claudica- 
tion. Improvement followed ganglionectomy in a 
woman with extreme widespread thrombo-angiitis 
obliterans. 

The author reviews also the treatment of retinis 
pigmentosa and certain joint conditions. He ob- 
tained satisfactory results from resection of the 
sympathetic nerves to the distal part of the colon 
and rectum in a case of Hirschsprung’s disease. He 
reviews the present status of surgical treatment of 
“cord bladder” by resection of the presacral nerve. 

Rosert ZOLLINGER, M.D. 


MISCELLANEOUS 


Heymann, E.: Surgical Interventions in Painful 
Conditions (Chirurgische Eingriffe bei Schmerzzu- 
staenden). Zentralbl. f. Chir., 1931, p. 395. 


The operative extirpation of pain-conducting 
fibers has proved no more effective than the destruc- 
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tion of such fibers with alcohol. As the pain often 
originates nearer the central organ or in the central 
organ itself, division between the intervertebral 
ganglion and the center and, in severe trigeminal 
neuralgia, retroganglionic division are the best 
methods of treatment. Not resection of the ganglion, 
but retroganglionic division is therefore to be pre- 
ferred. By the latter procedure the author was able 
to cure forty-six of forty-eight patients. Two pa- 
tients who were over seventy years of age died 
from exhaustion. 

Heymann favors sympathectomy according to the 
method of Leriche. In several cases, by separating 
the main artery from adhesions and excochleating 
the periarterial tissue, he was able to give relief from 
severe pain which previously had been uninfluenced 
even by neurolysis. He had successful results also in 
cases of accidents from intravenous infusions. In 
such cases the removal of cicatrices from the median 
nerve was of no avail, but the freeing of the artery 
from its sympathetic plexus was beneficial. 

The only point where the sympathetic fibers unite 
is the stellate ganglion; in all other parts of the body 
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the sympathetic paths are so ramified and so much 
connected that a shunting out of certain areas is im- 
possible. If the stellate ganglion is shunted out, the 
sympathetic conduction of pain in the arm is com- 
pletely prevented. The sympathetic pain fibers 
course from the wall of the subclavian artery and the 
aortic arch to the ganglion which consists of two 
elongated club-shaped thickenings and are con- 
nected again by a few thread-shaped offshoots. 
There is also a connection with the inferior cervical 
plexus. To divide the pain fibers it is sufficient to 
divide the connections between the cervical roots 
and the stellate ganglion. The ganglion itself, which 
has a regulating effect upon the heart action, should 
be left intact. Severe painful conditions in the arm 
can be relieved in this way. It is characteristic that 
the pains are not limited to segmental regions, but 
change their location. The hand becomes blue, dull 
pressure is noted in the fingers, and there is a lively 
secretion of sweat. The splitting of the spinal cord 
in the posterior longitudinal groove according to the 
method of Greenfield has not proved successful. 
VOGELER (Z). 
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CHEST WALL AND BREAST 


Reinecke, H.: Follow-Up Studies of the Clinical 
Results in Cases of Breast Tumor Diagnosed 
During the Period from 1915 to 1928 (Nachunter- 
suchungen ueber die klinischen Ergebnisse der in den 
Jahren 1915-1928 diagnostizierten Mammatumoren). 
Zentralbl. f. Gynaek., 1931, Pp. 213. 

The author reviews 137 cases of breast tumor in 99 
of which a diagnosis of carcinoma was made. The 
carcinomata included the solid, scirrhous, and 
adenomatous types. In the follow-up study it was 
found that 78 of the patients with carcinoma were 
dead and 21 were cured. In 14 of the cured cases the 
carcinoma was of a nodular form and in 2 of these 
there were metastases in lymph nodes. In 7 of the 
cured cases the carcinoma was of the diffusely in- 
filtrating type, and in 1 of these there was a metas- 
tasis in a lymph node. 

The influence of age on the healing of carcinoma 
may be disregarded since the ages of the patients 
who recovered averaged fifty and one-tenth years 
and the ages of the patients who died averaged forty- 
seven and seven-tenths years. 

A comparison of the healed cases shows that the 
morphological variation of the malignant epithelial 
proliferation is of relatively little prognostic sig- 
nificance. Of the benign breast tumors, a considera- 
ble difference was noted between adenofibromata and 
fibro-adenomata. A diagnosis of adenofibrosis of the 
breast was made only when fatty tissue was found 
in a generally adenofibrotic structure of the tumor. 
The term “fibrosis of the breast’? was chosen when 
firm connective tissue interspersed in part with loose 
connective tissue and in part with fatty tissue 
dominated the field with a few gland acini. 

Of the 38 patients with benign changes of the 
breast, 33 are well and 5 are dead. Of the 5 who are 
dead, only 1 died of carcinoma of the breast after 
a diagnosis of mastitis. Re-examination of the 
histological section made in the case of the latter 
patient revealed unquestionable hemorrhagic masti- 
tis. If the reported cause of death was correct, there 
remains only the possibility that cancer of the breast 
developed later or that the carcinomatous portion 
was overlooked and a benign portion of breast tissue 
was examined. The longest time since the treatment 
in the healed cases is fifteen years, and the shortest 
time one and a half years. 

In some cases the histological diagnosis is very 
difficult. The adenomatous proliferation even in the 
circumscribed adenofibromata, and particularly in 
the diffuse adenofibroses, goes over unexpectedly 
into carcinoma in individual places. Therefore it 
must be left to the clinician to decide whether a 
simple excision or a more extensive operation should 
be done. F. T. Meyer (G). 


Lee, B. J.: Carcinoma of the Breast in the Young. 
Arch. Surg., 1931, xxiii, 85. 

In a statistical survey of 2,663 patients with can- 
cer of the breast, Lee found that approximately one- 
sixth were under forty years of age. Two-thirds of 
the women had previously lactated. The diagnosis 
was difficult and pre-operative diagnostic errors were 
common. The tumor was situated in the upper outer 
quadrant of the breast in 28 per cent of the cases and 
in the upper inner quadrant in 20 per cent. 

In operable cases irradiation should be followed 
by radical amputation. When the first sign is diffuse 
enlargement of the breast, redness overlying the 
mammary gland, or pain, surgical intervention is 
often futile. The course is often exceedingly rapid, 
almost simulating that of an infectious process. 

In young women, cancer of the breast is a much 
more menacing disease and its early recurrence is 
more frequent than in older women. 

J. Daniet WILLEMs, M.D. 


De Quervain, F., Chatenay, G., Zisman, M., Rieder, 
H., and Haemig, E.: Statistics on Breast Can- 
cer in Switzerland from 1911 to 1915. Reports 
of Swiss Society for the Control of Cancer. 
1930: Berlin, Huber. 


DE QUERVAIN presents a brief foreword as to the 
contents. This volume is the last of the publications 
concerning the statistics of cancer of the breast in 
Switzerland from 1911 to 1915. It contains four 
articles. 

CHATENAY discusses the statistics with regard to 
morbidity. The statistics are presented with special 
reference to age. Fifty-four per cent of the women 
operated upon for breast cancer were of middle age, 
fifty-two and forty-nine hundredths years, whereas 
the average age of those not operated upon was sixty 
and seventy-five hundredths years. The observa- 
tions show that the malignancy of the tumor is 
inversely proportional to the age at which it appears. 
If the breast is affected with carcinoma while it is 
still functioning the condition is more serious than 
if it appears later. 

ZISMAN discusses the etiological réle of heredity, 
trauma, inflammation, pregnancy and _ lactation. 
His remarks on the neoplastic reaction are in accord 
with those of De Quervain. It was noted that the 
carcinomatous disease appears relatively frequently 
in conjunction with mastitic processes. 

RIEDER reviews the pathologico-anatomical re- 
sults of the total material with special attention to 
the dissemination of the cancer cells. The theory 
that latent cancer cells are responsible for late 
recurrences and metastases was found to be the 
most rational view in the present state of our 
knowledge. It is considered possible that an oper- 
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ative intervention may indirectly affect these cells 
by activating them from a distance. Carcinoma- 
tous emboli in the lungs were demonstrated mi- 
croscopically. Handley’s theory that the blood 
stream is of far less importance than the lymph 
stream in metastasis does not explain everything, 
for the bone, lung, and liver metastases are carried 
chiefly through the blood stream. We do not know 
the time of dissemination of cancer cells (Schmidt), 
but the possibility of permanent cure, even in the 
presence of small, distant metastases, is emphasized. 
In the last article, De Quervain attempts to show 
that, in spite of their shortcomings, statistics give 
us a clearer conception of the achievements of 
medical skill in the treatment of cancer. The man- 
agement of recurrences constitutes a special prob- 
lem. The optimistic surgeon thinks that occa- 
sionally the removal of isolated distant metas- 
tases may be of value. Whether, and how far, we are 
justified in applying the conclusions based on breast 
cancer to other carcinomata cannot be determined, 
and it remains for the future to reveal the extent to 
which improvement of irradiation technique will 
affect the results. W. RvueEBsAMEN (G). 


TRACHEA, LUNGS, AND PLEURA 


Connors, J. F.: The Treatment of Lung Abscess 
and Empyema by Packing. Ann. Surg., 1931, 
xciv, 38. 

In the procedure described by the author the 
patient is placed on the unaffected side with the 
chest resting on a small pillow and the arm drawn 
over the head. If the empyema is localized, the 
incision is made over the dependent portion. As a 
rule the empyema is diffuse and a 4-in. incision is 
made parallel with the ribs along the eighth inter- 
space in the subscapular region. Approximately 214 
in. of the eighth and ninth ribs are resected sub- 
periosteally. The intercostal vessels and muscles are 
ligated and removed en masse for a distance corre- 
sponding to the length of the ribs resected. 

Exudate is located with an aspirating needle and a 
grooved director then plunged along the needle. The 
opening is enlarged to admit the tip of an aspirating 
apparatus and as much exudate as possible is re- 
moved. The pleura is opened. Violent coughing and 
dyspnoea are controlled by manually closing the 
opening into the pleural cavity. Large masses of 
fibrin, if present, are removed with forceps. Com- 
municating intrapleural cavities are made into one 
cavity by manually breaking down adhesions. 

The cavity is tightly packed with iodoform gauze 
which has been washed and wrung out. The packing 
is begun at the apex and care is taken to fill in the 
sulcus between the lung and parietal wall. The skin 
wound is laid wide open. 

The packing is removed from one to four days 
after the operation. In the postoperative care the 
patient is instructed to cough vigorously to aid in 
expanding the lung. Blow bottles are also used. 
After the first dressing the wound is packed loosely 
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or not at all. No subsequent tubes or irrigation are 
used. The large orifice is allowed to close until it is 
approximately 34 in. in diameter. The patient is 
propped up in bed and as soon as his condition per- 
mits is allowed to get up. Fluids are given by mouth 
and intravenously. 

Forty patients ranging in age from two to seventy- 
one years have been treated by this method. Ten 
died. Two of those who died had chronic pulmonary 
tuberculosis. One died of shock and cardiac failure. 
Three of those who died had a bacteremia before the 
operation. 

The author objects to packing because too tight 
and re-applied packings may produce a chronic 
sinus. The pulse may be accelerated 20 or more 
beats per minute, but may be reduced by releasing 
the pressure. An infection of the opposite lung may 
be considered a contra-indication. 

The following advantages are claimed for the 
treatment described: 

1. The pleural cavity is cleaned in twenty-four 
hours. 

2. The postoperative management is easy. 

3. Tubes and irrigation are unnecessary. 

4. The discomfort of a mobile mediastinum is 
eliminated. 

5. The large thoracotomy wound with the aid of 
a Cameron light permits perfect inspection of the 
pleural cavity. Eart O. Latimer, M.D. 


Langeron, L., and D’Hour, H.: Six Cases of Acute 
Gangrenous Abscess Treated Medically (Docu- 
ments iconographiques concernant |’évolution de six 
abscés gangréneux aigués traités medicalement). 
Arch. méd. chir. de appar. respir., 1930, v, 508. 


The authors report six cases of acute gangrenous 
abscess of the lung which were treated with arseno- 
benzol. In the most serious cases anti-gangrene 
serum was used in addition. The authors conclude 
from their results that this treatment is indicated 
in many cases of acute gangrenous abscess of the 
lung. In only one of the ten cases they have treated 
was there a distinct indication for surgery. 

The arsenobenzol was given in doses of from 0.15 
to 0.30 gm. which were repeated every two or three 
days. The authors believe that small and frequently 
repeated doses are better than larger doses adminis- 
tered at longer intervals. They give the anti- 
gangrene serum in doses of 40 c.cm. only during the 
acute period. Sometimes a repetition of the arseno- 
benzol treatment is necessitated by recurrence. 

Aubrey Goss Morcan, M.D. 


CSOPHAGUS AND MEDIASTINUM 


Wiethe, C.: Perforation of the Esophagus Caused 
by Csophagoscopy (Ueber Ocsophagusperfora- 
tionen hervorgerufen durch Oecsophagoskopiec). 
Ztschr. f. Hals-, Nasen-, u. Ohrenheilk., 1930, xxviii, 
58. 


Wiethe points out the dangers of cesophagoscopy. 
While the majority of the accidents are experienced 
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by the unskilled examiner, serious and even fatal 
complications may result even when the examination 
is made by an experienced examiner. Even the 
smallest lesions of the mucosa may be fatal. The 
various possibilities are discussed on the basis of 
cases from the Vienna clinic. 

The injuries produced are classified as penetrating 
wounds of the cesophagus with a fatal outcome and 
non-penetrating lesions of the mucosa with a fatal 
outcome or followed by recovery. The injury usually 
occurs in the region of the cricoid. It is not to be 
wondered at that a suppurative mediastinitis 
develops after penetrating injuries, but it is surpris- 
ing that a rapidly progressing mediastinitis ter- 
minating fatally occurs after injuries to the mucosa 
in which the muscle remains intact. The most im- 
portant sign of a tear in the mucosa is the appearance 
of stretched-out connective tissue fibers in the 
bottom of the lumen of the cesophagus as visualized 
by the cesophagoscope. The perforation may be so 
well closed by the second day that it can no longer 
be found and one looks in vain for the point of origin 
of the mediastinitis which has developed. 

The cesophagus always tears in its long axis. In 
the absence of choking movements and spastic con- 
tractions, no injury occurs. When this resistance 
was excluded by anesthesia in the author’s ex- 
periments on animals, injury was impossible even 
when considerable force was used. Maver (H). 


Lotheissen, G.: The Diagnosis and Treatment of 
Diverticulum of the @sophagus (Diagnose und 
Behandlung der Divertikel der Speiseroehre). Klin. 
Wehnschr., 1931, i, 73+ 


Especially in the early stages, diverticula occur- 
ring at the juncture of the pharynx and cesophagus, 
known also as border diverticula, do not produce 
very characteristic symptoms. However, the pres- 
ence of a diverticulum of this type should be sus- 
pected in the cases of patients with frequent ex- 
pectoration of tenacious mucus, irritation of the 
throat, a desire to cough, a sense of pressure follow- 
ing the ingestion of solid food, the ejection of food, 
and nausea. A carefully taken history will often lead 
to the correct diagnosis. If an examination is made 
with a sound, a sound with the tip curved as in a 
Mercier catheter should be used. The best diagnostic 
procedure is fluoroscopic examination. 

A cure can be obtained only by surgical treatment. 
If this is refused, dilatation may give good results. 
Only when the general condition is very poor is it 
advisable to establish a preliminary gastric fistula. 
Total extirpation of the sac is the best means of 
obtaining a permanent cure. The various methods 
are described. In 60 cases in which a 1-stage opera- 
tion was done the mortality was only 1.66 per cent, 
whereas in 191 cases treated non-surgically, there 
were 23 deaths from starvation or a pulmonary com- 
plication due to aspiration. Deep diverticula are 
often associated with cardiospasm, but the symp- 
toms cease rapidly as a rule after suitable treatment 
of the oesophageal spasm by dilatation. On account 
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of their great danger, operative interventions should 
be carried out only when the disturbances are very 
severe. Traction diverticula become dangerous when 
they rupture into a neighboring organ. 

A. BRUNNER (Z). 


Bessesen, D. H., and Bessesen, A. N., Jr.: Surgical 
Treatment of Carcinoma of the Thoracic 
Csophagus. Am. J. Surg., 1931, xii, 437. 


The mortality of carcinoma of the thoracic cesoph- 
agus istoo per cent unless the growth is com- 
pletely removed surgically. Operation is difficult 
because of the inaccessibility of the organ; its ana- 
tomical relations and structure; the absence of a 
serous coat and the poor blood supply which favor 
necrosis and the development of postoperative in- 
fection in the neck, mediastinum, pleura, and lung; 
the proximity of the vagi; the presence of the 
diaphragm, which prevents approach from below; 
and the high malignancy of carcinoma of the cesoph- 
agus. 

All methods of approaching the thoracic cesoph- 
agus are either the extrapleural or the trans- 
pleural type. Torek’s transpleural operation has 
been successful three times. Regardless of the 
method used, a preliminary gastrostomy is neces- 
sary and the general condition of the patient must 
be built up. 

The authors report a case operated upon by 
Torek’s method after the preliminary induction of 
a closed pneumothorax. Pneumothorax permits 
rapid opening of the thorax without danger of 
shock. The authors’ patient lived three days after 
the operation and died of an infection of the left 
pleura and the mediastinum. 

Six recognized causes of death from operation for 
carcinoma of the thoracic oesophagus are: 

1. Shock from opening of the thorax. This may 
be prevented by preliminary closed pneumothorax. 

2. Surgical shock. This is influenced by pre- 
liminary narcosis and the type of anesthetic used. 

3. The dissection. If the vagi cannot be saved 
they should not be sectioned above the fifth thoracic 
vertebra. 

4. Infection of the pleura and mediastinum. 

5. Infection of the lungs. Eggers suggests force- 
ful inflation of the lungs after operation. Air should 
be aspirated from the chest postoperatively to 
stimulate function in the collapsed lung. 

6. Recurrence of the carcinoma. Total excision 
of the growth is essential. Carcinoma of the cesoph- 
agus rarely metastasizes. Ear O. Latimer, M.D. 


Herzberg, B.: The Anatomy of the Abdominal 
Portion of the @sophagus and Its Operative 
Approach (Die Anatomie des Bauchabschnittes der 
Speiseroehre und die operativen Wege zu demselben). 
Z. sovrem. Chir., 1930, v, 860, 1098. 


This article is based upon ninety-five operations 
on twenty-five cadavers, repeated operations on 
twenty-two animals, and studies on patients oper- 
ated upon in the Hesse Clinic. 
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The length of the abdominal portion of the 
oesophagus varies from 0.5 to 4. cm. In one case the 
abdominal portion was absent entirely. In women 
it is relatively shorter than in men. In dolicho- 
morphs it is longer (1.72 cm.) than in brachymorphs 
(1.53 cm.) or mesomorphs (1.56 cm.). The transition 
of the abdominal portion of the cesophagus into the 
stomach is of two types. In one, the incisura cardiaca 
has a considerable depth and an acute angle of 50 
degrees. In the other, the depth of the incisura 
cardiaca is slight and the angle about 180 degrees. 
Between these two types there is a series of inter- 
mediate forms. 

The innervation through the vagus may be a 
heavy network or poorly developed. Sympathetic 
fibers coming from the arterial trunks or as isolated 
fibers are interwoven with the vagus. 

The author prefers Kocher’s angular incision of 
the abdominal wall with, when necessary, temporary 
resection of the costal arch from within. In the 
cases of broad-chested persons the Kocher incision 
gives free access to the abdominal cesophagus. In 
the cases of narrow-chested persons the operation 
cannot be performed through the abdominal in- 


INTERNATIONAL ABSTRACT OF SURGERY 


cision. To facilitate the operation, the author places 
a cushion under the lower thoracic portion of the 
vertebral column. By this means the operative field 
is made 3 cm. shallower and the hepatic coronary 
ligament is deeply indented. Often the removal of 
the xiphoid process of the sternum clears the field. 
Liberation of the cesophagus into the abdominal 
cavity is possible up to 5 cm. without division of the 
vagi and as far as 7.5 cm. with division of the vagi. 
Because of the nature of the blood supply, the 
mobilization of the abdominal cesophagus is begun at 
the left and stopped at the division of the diaphrag- 
matic foramen. The displacement of this portion of 
the cesophagus is materially facilitated by division of 
the phrenicogastric ligament. After circular in- 
cision, the peritoneum is carefully dissected off 
bluntly, this procedure permitting better hemostasis 
and preservation of the serosa and the costal pleura. 
Both vagi are divided in the region of the cardia. 
Before operation on the abdominal portion of the 
cesophagus, somatometric studies will give valuable 
information as to the position of the organ and the 
best plan of operative intervention. 
HERMANN REINBERG (Z. 
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ABDOMINAL WALL AND PERITONEUM 


Duncan, J. H.: Primary Peritonitis: Pneumococcic 
and Streptococcic. Canadian M. Ass. J., 1931, 
xxiv, 778. 


This report is based on sixty-seven cases of pri- 
mary peritonitis which were treated in the period 
from 1919 to 1929. All but one were treated in the 
Hospital for Sick Children, Toronto. In thirty-four 
the condition was due to the pneumococcus and in 
thirty-three to the streptococcus. Fifty per cent of 
the patients were between three and eight years of 
age and 80 per cent were females. The percentage of 
females was higher in the cases due to the pneumo- 
coccus than in those due to the streptococcus. 

There are at least three portals of entry for the 
infection: the genital tract, the blood stream, and 
the intestinal tract. 

The author discusses the differential diagnosis. 

The total mortality in the cases reviewed was 68.6 
per cent. The mortality in the cases of pneumo- 


coccic infection was 59 per cent, and the mortality 
in the cases of streptococcic infection 80 per cent. 
The author believes that in the early stages opera- 
tion should not be undertaken, but that the patient 
should be given fluid, saline solution, glucose, blood 
transfusions, and adequate amounts of antipneumo- 


coccus or antistreptococcus serum until the condi- 
tion has become localized. Jacos M. Mora, M.D. 


GASTRO-INTESTINAL TRACT 


Lehmann, W.: The Etiology of the So-Called 
Spastic Diseases of the Gastro-Intestinal Tract 
—Pylorospasm, Cardiospasm, Hirschsprung’s 
Disease (Die Aetiologie der sogenannten spastischen 
Erkrankungen des Magen-Darmkanals—Pyloro- 
spasmus, Kardiospasmus, Hirschsprungsche Krank- 
heit). Beitr. z. klin. Chir., 1931, cli, 395, 501. 


The so-called congenital pyloric stenosis of infants 
(pylorospasm) is congenital only insofar as the func- 
tion of the pyloric ring is disturbed from the time of 
birth. The functional occlusion of the pyloric ring is 
compensated by an increasing hypertrophy of the 
wall in which the entire stomach, but particularly the 
musculature of the antrum, participates. The mus- 
culature of the pyloric ring itself, in contrast to that 
of the antrum and rest of the stomach, shows no 
hypertrophy or increase of elastic fibers. Clinical 
manifestations first appear when, as the result of the 
persisting muscular contractions and the summation 
of stimuli thereby produced, an increased vagotonus 
is manifested by vomiting, hyperperistalsis, gastric 
spasm, and obstipation. ‘The familial occurrence and 
the greater frequency of pylorospasm in males are in 
accord with the assumption of a congenital sphincter 


disturbance. In the Rammstedt operation the py- 
loric ring requires greater consideration than was 
formerly accorded it because the musculature, not 
only of the antrum, but also of the pyloric ring 
itself, is divided. 

(Esophageal dilatation and hypertrophy may re- 
sult from a congenital disturbance of function of the 
cardia. A large number of the cases of cardiospasm 
occurring in later life have their origin in childhood, 
if not in infancy. Symptoms need not appear as long 
as compensation takes place by muscular hyper- 
trophy. The condition becomes manifest only when 
the dilatation is severe. Psychic affections play a 
dominant réle. The excellent results of gastro- 
cesophago-anastomosis and the retrogression of the 
cesophageal dilatation following this procedure and 
the Heller operation clearly show that the origin of 
so-called cardiospasm is a functional disturbance of 
the cardiac sphincter. 

Hirschsprung’s disease is best defined as marked 
constipation dating from birth which is associated 
with a progressive increase in the size of the abdo- 
men and hypertrophy and dilatation of the colon in 
the absence of a pathologico-anatomically demon- 
strable organic obstruction. The assumption that 
it is congenital is incorrect. The hypertrophy, like 
that of pyloric stenosis, occurs after birth above 
a sphincter in which function is disturbed. The 
sphincter responsible is frequently the internal anal 
sphincter. However, it is also often the pelvirectal 
sphincter, the functional and clinical importance of 
which is not to be doubted. In very rare cases a 
tonic sphincter action occurs in other portions of the 
colon. Under certain circumstances, an abnormally 
enlarged sigmoid loop or multiple loop formation 
may lead to a syndrome similar to that of Hirsch- 
sprung’s disease without having anything etiologic- 
ally in common with the latter. Volvulus is also to 
be differentiated, even though the clinical and ana- 
tomical pictures of the end stages may show a great 
similarity to those of Hirschsprung’s disease. 

In pyloric stenosis as well as in cardiospasm and 
the so-called congenital megacolon, sphincter dis- 
turbances play the chief etiological réle. They cause 
retention, hypertrophy, and dilatation of the viscus 
behind the sphincter. The hypertrophy represents a 
compensatory process which precedes the dilatation. 
Since our knowledge of the nature of pathological 
sphincter action is limited, our surgical therapy can 
be only symptomatic and not causal. Depending on 
the localization of the sphincter closure, we can only 
reduce the resistance of the closed door, force it, 
short-circuit it by means of a new opening, or make 
the passage patent by creating a breach. It must be 
left to the future to correct the defective mechanism 
by other (physiological) means. 
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In the discussion of this report, WENDEL reviewed 
his experience in numerous cases of cardiospasm. He 
emphasized Sauerbruch’s theory that in many cases 
the cardiospasm is only the symptom of a neurosis, 
and presented an illustrative case history. He is 
convinced that the Heller method is inadequate for 
severe cases, and that in milder cases it can probably 
be replaced by the safe dilatation of Gottstein or 
Starck with the instruments devised therefor. Of the 
radical methods, cardioplasty competes with Hey- 
rowski’s cesophagogastro-anastomosis. Cardioplasty 
was done in three cases with complete success. 

STARCK attributed cardiospasm chiefly to a dis- 
turbance of the tonus of the cardia. 

FRoMME stated that he had done the cesophago- 
gastro-anastomosis according to Heyrowski seven 
times in thirteen operations on the cardia. The 
patients so treated were cured. Sonntac (Z). 


Chianello, C.: The Effect of Roentgen Irradiation 
at the Level of the Sixth, Seventh, and 
Eighth Dorsal Vertebrz on Gastric Sensibility 
and Secretion (Influenza delle irradiazioni X all’ 
altezza dei corpi vertebrali 6-7-8 dorsali sulla sensi- 
bilita e sulla secrezione gastrica). Clin. chir., 1931, 
vii, 371. 

The author discusses the experimental work in 
which, on the basis of the theory that gastric ulcer 
is caused by vagus-sympathetic imbalance, attempts 
have been made to influence gastric secretion by 
section of the nerve supply of the stomach. He then 
reports his own investigations with roentgen ir- 
radiation at the level of the sixth, seventh, and 
eighth dorsal vertebre. 

He gave irradiations of ten minutes’ duration 
with a filter of a 2 mm. of aluminum and 1 mm. of 
zinc, a spark gap of 30 cm., and a focus-skin dis- 
tance of 30 cm. In the majority of patients there 
was a marked increase of free hydrochloric acid, but 
the pepsin index remained unchanged. No corres- 
ponding increase was found in the total acidity. In 
two cases there was no increase in the total acidity 
although the free hydrochloric acid was increased. 
In all of the patients the epigastric pain and sub- 
jective feeling of acidity ceased after the first or 
second irradiation. While other investigators have 
found a decrease in acidity and pepsin after direct 
irradiation of the stomach, the author’s results 
showed an increase in acidity and no change in the 
pepsin values. As under both conditions the pain 
was completely relieved, it appears that pain and 
acidity are not related etiologically and that the 
effect on sensation in both groups of cases was 
caused by direct action on the sympathetic nervous 
system. Auprey Goss Morcan, M.D. 


Dragstedt, L. R., Montgomery, M. L., Ellis, J. C., 
and Matthews, W. B.: The Pathogenesis of 
Acute Dilatation of the Stomach. Surg., Gynec. 
& Obst., 1931, lii, 1075. 


The authors call attention to a new theory regard- 
ing the origin and pathogenesis of acute postopera- 
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tive dilatation of the stomach which is based on the 
findings of recent studies of the physiology of gastric 
and pancreatic secretion. This condition is of fre- 
quent occurrence, but often is not recognized until 
too late, if at all. Its outstanding features are an 
enormous sudden enlargement of the stomach, re- 
gurgitation of large amounts of fluid, progressive 
dehydration with suppression of urinary secretion, 
and occasionally symptoms of tetany. Death results 
if adequate treatment is not instituted early. The 
authors believe that every abdominal operation with 
extensive stimulation of visceral afferent nerves is 
followed by gastric relaxation of some degree. 

The striking postmortem finding is a huge dilata- 
tion of the stomach often filling the entire abdominal 
cavity and sometimes extending into the pelvis. 
The stomach contents consist of gas and a thin 
greenish-black fluid in large quantities. The walls of 
the stomach are thinned out and the mucous mem- 
brane is pale, but there is no interference with the 
blood supply of the gastric wall. The duodenum is 
often distended or dilated, and where it passes over 
the spine it is compressed. 

The mechanism of the condition is probably a 
nervous reflex. Carlson and Luckhardt have shown 
experimentally that it is possible to obtain visceral 
reflexes from the stimulation of either visceral or 
somatic sensory nerves. Relaxation of the stomach 
to a lesser degree has been observed after section of 
the vagi. While in most cases, acute dilatation of 
the stomach follows an operation on the gall bladder 
or the female genital organs, it may occur also after 
injuries to the face and extremities. The degree of 
gastric relaxation seen in man cannot be produced in 
animals by any amount of sensory stimulation. 

Rokitansky was one of the first to suggest that 
gastric dilatation may be due to obstruction produced 
by pressure of the superior mesenteric vessels on the 
transverse portion of the duodenum. Dragstedt’s 
experiments suggest that toxic substances with a 
pronounced secretogogue action are absorbed from 
the duodenum. The duodenal obstruction secondary 
to gastric dilatation results in increased intraduo- 
denal tension. The toxic substances mentioned have 
been found to cause a marked stimulation of gastric, 
pancreatic, and duodenal secretion. When these 
intestinal juices and bile are prevented from passing 
into the intestines, they accumulate in the dilated 
stomach. The evidence suggests the occurrence of a 
primary gastric dilatation reflex in origin, either 
during the course of an extensive operation or imme- 
diately after it. Mechanical occlusion of the duo- 
denum is then caused by direct pressure of the dis- 
tended stomach on the duodenum in its passage over 
the spine or by secondary mesenteric compression 
brought about by downward compression of the 
small intestines into the pelvis. The dilatation of the 
atonic stomach is produced by swallowed air to- 
gether with the accumulating secretions of the 
stomach and duodenum. The fluid is composed of 
gastric and pancreatic juice, bile, and the secretions 
of the upper duodenal mucosa. The cause of death 
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is failure of resorption of gastric and pancreatic 
juices, and especially of the inorganic elements, 
sodium and chlorine, excreted in these fluids. The 
failure of absorption in turn depends on the inability 
of the atonic stomach and duodenum to propel these 
secretions into the lower bowel where their absorp- 
tion can take place. In some cases a secondary 
mesenteric obstruction of the duodenum occurs, 
producing a further obstacle to the passage of the 
secretions into the lower bowel. 
Joun W. Nuzum, M.D. 


Camp, J. D.: The Roentgenological Significance of 
Pyloric and Prepyloric Deformities. Radiology, 
1931, Xvi, 847. 

The interpretation of deformities of the pyloric 
end of the stomach below the incisura angularis as 
observed in roentgenograms and on the fluoroscopic 
screen has long been a perplexing problem to the 
roentgenologist. Although this segment of the 
stomach is most accessible to roentgenological ob- 
servation, it offers more diagnostic difficulties than 
any other. 

Fluoroscopic observation is indispensable to a 
thorough examination of the pyloric area and is 
best accomplished with the use of only a small 
amount of barium. 

A list of pathological conditions affecting the pars 
pylorica would include most of the lesions to which 
the stomach is subject. However, in the interpreta- 
tion of roentgenological defects the chief conditions 
to be differentiated are malignancy, benign ulcer, 
pylorospasm, syphilis, and hypertrophic pyloric 


stenosis. In the consideration of ulcerating lesions 
in the pyloric region the examiner must bear in mind 
the fact that in this region carcinoma is much more 


frequent than benign ulcer. Because of its acces- 
sibility to examination, pyloric carcinoma should be 
diagnosed earlier than carcinoma in the pars media 
or cardia. This is undoubtedly the case, yet the 
disease is not being diagnosed early enough, as is 
indicated by the fact that of 2,078 cases of carcinoma 
of the stomach seen at the Mayo Clinic in the period 
from 1920 to 1924, the condition was obviously 
inoperable in approximately 50 per cent, an in- 
operable lesion was found at exploration in 25 per 
cent, and resection could be accomplished in only 
25 per cent. 

On the basis of their roentgenological charac- 
teristics, pyloric carcinomata may be grouped as 
follows: (1) polypoid carcinomata with or without 
ulceration; (2) scirrhous carcinomata; (3) malignant 
degeneration of benign ulcers; and (4) malignant 
degeneration of benign tumors. 

Prepyloric ulcer exhibits the same general roent- 
genological characteristics as gastric ulcer else- 
where. The associated spasm is marked and out 
of proportion to the size of the crater. Because of 
the severity and the proximity of the lesion to the 
outlet of the stomach, the patient usually seeks re- 
lief before the crater has reached the size of ulcers 
seen elsewhere. The majority of the so-called 
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pyloric ulcers are found by the surgeon and patholo- 
gist to be duodenal ulcers at the base of the cap, 
adjacent to, and occasionally involving, the pyloric 
ring. As a rule the exact situation is rendered un- 
certain by the associated pylorospasm which narrows 
the outlet and elongates the usual pyloric constric- 
tion. 

Spastic phenomena at the pylorus are so con- 
sistently produced by ulcers elsewhere in the stomach 
that other gastric lesions should be carefully sought 
in all cases even when a prepyloric niche is de- 
monstrable. Occasionally a perforating duodenal 
ulcer will produce so much deformity in the base of 
the duodenum, pylorus, and prepyloric segment as 
to render the primary site of the lesion doubtful. 

Gastric syphilis commonly involves the pyloric 
area. The predominating change is a diffuse gum- 
matous infiltration of the gastric wall which pro- 
duces roentgenological changes simulating those of 
scirrhous carcinoma, prepyloric ulcer, and hyper- 
trophic pyloric stenosis. The prepyloric segment is 
narrowed in a concentric and symmetrical manner, 
and the mucosal markings are obliterated. The 
striking difference from scirrhous carcinoma is the 
absence of a palpable mass. 

Pyloric narrowing produced by hypertrophy of 
the pyloric musculature will simulate early pre- 
pyloric disease. This abnormality is characterized 
by symmetrical annular narrowing with elongation 
of the pyloric canal and is not affected by anti- 
spasmodics. The pylorus is never gaping. Partial 
obstruction is the rule. The gastric mucosa is un- 
changed. 

Extragastric conditions that secondarily deform 
the pyloric area are: (1) reflex spasm, (2) extrinsic 
pressure, (3) adhesions, and (4) malignant disease 
with secondary infiltration of the stomach. 

Besides the deformities discussed, there are other 
conditions that may involve the pyloric area. Their 
incidence is such, however, that they are seldom of 
much concern to the average roentgenologist and 
therefore have not been considered in this article. 

Because of the multiplicity of conditions affecting 
the pylorus and pyloric area, it is not surprising 
that a conclusive diagnosis is often extremely dif- 
ficult. In some cases only a descriptive or in- 
determinate diagnosis is possible on the basis of the 
roentgen findings and the decision as to the nature 
of the condition must be left to the clinician, surgeon, 
and pathologist. 


Singer, H. A.: Primary, Isolated Lymphogranu- 
lomatosis of the Stomach. Arch. Surg., 1931, 
xxii, TOOT. 


Pathologists have known for many years that 
lymphogranulomatosis may have its origin, not 
only in lymph glands, but also in any organ or 
structure that normally contains adenoid tissue. 
Primary growths in the spleen, the liver, the bone 
marrow, and the lungs are difficult to diagnose 
early or to treat surgically, whereas, those occurring 
in the gastro-intestinal tract, particularly in the 


stomach, usually cause prompt manifestations and 
can be removed with relative safety. 

Six cases of primary, isolated Hodgkin’s disease 
of the stomach have been recorded in the literature. 
The pre-operative diagnosis was either carcinoma 
or ulcer. Gastric resection was performed in all. 
Five patients recovered and remained well as long 
as they were under observation. One patient died 
a month after the operation from obstruction of 
the stomach. In the case of this patient no gross 
evidence of other lymphogranulomatous lesions was 
found at autopsy, but no mention of microscopic 
examination of the various organs is made in the 
records. A seventh case of isolated Hodgkin’s dis- 
ease of the stomach, the first to be reported in 
America, is unique in that a complete history and 
a careful gross and microscopic examination at 
autopsy failed to disclose a previous or associated 
lesion elsewhere in the body. 

The clinical diagnosis of isolated lymphogranulo- 
matosis of the stomach is hardly possible in the 
present state of our knowledge. The systemic and 
hematological manifestations are generally absent 
when the lesion is in the operable stage. The dis- 
covery at operation of a soft, flat infiltrating tumor 
strictly limited to the distal portion of the stomach 
and associated with a disproportionate number of 
large, succulent, isolated adenoid-like glands should 
suggest the condition. The final diagnosis requires 
microscopic examination. 

Even when careful exploration fails to demonstrate 
evidence of granulomatous tissue other than that 
extirpated, the prognosis should be guarded. Gross 
lesions in inaccessible regions and microscopic in- 
volvement in the structures examined at operation 
may escape detection. When the involvement pre- 
cludes resection, the patient should be given the 
benefit of X-ray therapy. Joun J. Maroney, M.D. 


Sole, R., Pifieiro Sorando, J., and Mosto, D.: Gas- 
troduodenal Ulcer. Anatomicoclinical Inter- 
pretation (La ulcera gastroduodenal. Interpreta- 
cion anatomo-clinica). Congresos argent de cirug., 
Buenos Aires, 1930, p. 62. 


The authors review the clinical and histological 
findings in forty cases of peptic ulcer. The histologi- 
cal findings were such as to preclude the possibility 
of cure under medical treatment. In many of the 
resected stomachs the structure of the gastric mucosa 
was so changed that even histological examination 
hardly permitted its recognition. The almost com- 
plete atrophy, the absolute regressive intestinal 
metaplasia with loss of glandular structure, and the 
fibrosis of the submucosa are lesions which do not 
undergo differentiated anatomical repair. 

Ulcers may be divided into two types—those with 
little reaction and those with a marked reaction. In 
the authors’ opinion, the latter are the more fre- 
quent, infection is a most important factor in gastro- 
duodenal ulcer, and the associated gastritis may 
explain the intermittency and recurrence of gastric 
symptoms from ulcer. 
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In reviewing the surgical treatment of gastro- 
duodenal ulcer, the authors state that any ulcer 
which has not been definitely benefited by medical 
treatment should be treated surgically. For ulcer 
of the lesser curvature they consider gastrectomy 
the best procedure. In the majority of cases of this 
condition they operate under local anesthesia sup- 
plemented by splanchnic infiltration. They advocate 
wide resection of the stomach. They believe that 
gastrectomy is preferable to gastro-enterostomy as it 
removes the gastritic zone and decreases the hyper- 
chlorhydria, whereas gastro-enterostomy merely 
diminishes the hyperchlorhydria slightly. More- 
over, patients subjected to gastrectomy do not have 
to restrict their diet as much after the operation as 
those treated by gastro-enterostomy. All of the 
authors’ patients who were re-examined eight 
months after gastrectomy were found to be in 
excellent condition and able to eat an unrestricted 
diet. Francis M. Conway, M.D. 


Trias, A.: The Surgery of the Sympathetic Nervous 
System in Gastric Disease (La cirugfa del sistema 
neurovegetativo en la patologia gdstrica). Rev, 
de cirug. de Barcelona, 1931, i, 71. 


In reviewing the anatomy and physiology of the 
sympathetic nervous system, Trias cites Mackenzie’s 
theory and several other theories regarding referred 
pain. His article has two parts, the first dealing with 
neurological surgery in relation to gastric sensation, 
and the second with neurological surgery in rela- 
tion to the secretory and motor function of the 
stomach. As our knowledge of the anatomy and 
physiology of the sympathetic nervous system is 
still very incomplete, he warns against excessive 
enthusiasm regarding neurological surgery in gastric 
disease at the present time. However, he believes 
that a great many gastric syndromes, including 
gastric ulcer, may be explained by disturbances of 
the sympathetic nervous system, and that neuro- 
logical surgery will become increasingly more im- 
portant in the treatment of such disturbances. 

Francis M. Conway, M.D. 


Dubourg, G.: Experimental Studies of the Tech- 
nique of Gastro-Intestinal Resections (Recher- 
ches expérimentales sur la technique des résections 
gastro-intestinales). Bordeaux chir., 1931, No. 2, 110. 


Dubourg reports experiments carried out on dogs 
in which careful microscopic studies were made of 
the tissues after the use of different operative tech- 
niques and different kinds of sutures. The opera- 
tions studied were resection of the small intestine 
with end-to-end anastomosis and gastropylorectomy 
by the Billroth II method. 

The author concludes from his work that crushing 
forceps should never be used as they do not prevent 
contamination of the peritoneum except perhaps in 
cases of prolonged stasis; they favor infection of the 
sutures and therefore postoperative complications. 
particularly of the lungs; and they retard healing. 
Connel’s interrupted suture also causes trauma of the 
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tissues and therefore favors infection. Partial extra- 
mucous suture avoids perforation of the mucous 
membrane which is one of the causes of infection 
and favors rapid healing because it assures accurate 
juxtaposition of tissues of the same structure. 
Absorbable sutures should be used except for con- 
tinuous suture of the serous coats, in which linen or 
silk may be employed if desired. 

In gastropylorectomy, hemostasis should be 
obtained in the usual way. The section of the walls 
should be made between two elastic clamps. The 
clamps should be placed at some distance from each 
other and the section made close against the clamp 
on the resected stomach end. Frequently the other 
clamp may be removed and the other end of the 
stomach or intestine held up with Chaput forceps 
while the sutures are being applied. A continuous 
extramucous suture with catgut should be made 
with careful hemostasis. When this suture is used 
the mucous membrane does not herniate between 
the suture points as it does when it is included in the 
suture. The serous layers should be sutured with 
linen. 

The burying of the stump is greatly facilitated by 
denuding the end of the intestine of mesentery and 
allowing it to project beyond the end of the mesen- 
tery. Care must be taken to obtain complete 
hemostasis in the denuded part of the intestine. 
Leaving the mesentery as long as the intestine for 
fear of injuring its blood vessels interferes with the 
burying of the stump. 

In the complementary gastro- enterostomy, sutur- 
ing should be done in two layers. In the posterior 
lip the extramucous continuous suture should be 
applied before the mucous membrane is sectioned 
after section of the muscle layer. In the anterior lip 
the technique is very easy and simple. These steps 
of the operation are illustrated. 

This technique can be applied also to other 
methods than the Billroth II procedure—the Polya 
operation, for example. Since 1930, the author has 
performed several gastropylorectomies without the 
use of crushing forceps and with extramucous con- 
tinuous suture. He reports six cases with perfect 
operative results. Aubrey Goss Morean, M.D. 


Willis, R. A.: Metastatic Tumors in the Intestines. 
Australian & New Zealand J. Surg., 1931, i, 41. 


Willis reports 4 cases of blood-borne metastases 
to the intestine. In 3, the primary lesion was a carci- 
noma of the breast, and in 1, a carcinoma of the lung. 

Despite a rich blood supply, the alimentary tract 
is rarely the site of blood-borne metastatic growths. 
In carcinosis of the peritoneum, on the other hand, 
involvement of the serosa of the bowel is common. 
The tumor with the greatest tendency to form me- 
tastases in the bowel is the malignant melanoma. 
The 4 cases of blood-borne metastases reported by 
the author were found in a series of 250 consecutive 
autopsies performed in cases of malignant neoplasms 
of all kinds. The incidence of such metastases was 
therefore only 1.6 per cent. 
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Case 1. The patient was a woman seventy-four 
years of age. Clinical examination showed that a 
primary cancer in the left breast had formed me- 
tastases in the axillary glands on both sides and 
multiple cutaneous nodules in the right loin and 
buttocks. Death resulted from basal pleurisy on 
the right side. Autopsy revealed many metastatic 
pedunculated tumors on the mucosal aspect of the 
small bowel. On microscopic examination, the pri- 
mary tumor was found to be an anaplastic carcinoma 
simplex. 

Case 2. The patient was a woman fifty-eight years 
old who had a primary cancer of the left breast which 
had been neglected for four years. Death occurred 
after the appearance of symptoms of intracranial 
metastases. Autopsy revealed a large infiltrating 
breast cancer, many miliary metastases in the lungs, 
involvement of the heart, adrenals, and pancreas, 
and 8 pedunculated and sessile tumor deposits in the 
small bowel. Microscopic examination showed the 
primary tumor to be an alveolar carcinoma simplex. 

Case 3. The patient was a woman fifty-eight years 
old who had a primary anaplastic carcinoma of the 
breast with metastases to the lungs, myocardium, 
liver, kidneys, pancreas, intestines, dura mater, 
brain, skull, and thyroid. The first coil of jejunum 
contained 3 malignant ulcers, the largest of which 
was 3 cm. in diameter, and the next 2 ft. of small in- 
testine presented small ulcerated and pedunculated 
growths. Three feet from the pylorus there was an 
intussusception ro cm. long and at the apex of the 
intussusception there was a pedunculated tumor 
4cm. in diameter. Further down on the small bowel 
a secondary intussusception was found. 

Case 4. The patient was a man forty-four years 
of age who had had a persistent discharge from the 
ear ever since a radical mastoid operation performed 
in 1914. Operation for cerebral abscess performed in 
1930 revealed a polypus filling the mastoid antrum. 
Autopsy disclosed tumor nodules in the duodenum 
and jejunum and a large growth at the hilus of the 
right lung which had invaded the heart, superior 
vena cava, and right pulmonary vein. Microscopic 
examination showed the primary tumor to be a car- 
cinoma simplex. 

A noteworthy pathological feature of all four cases 
was the absence of metastases to the liver. From the 
clinical standpoint these cases are important because 
there is danger of acute intestinal obstruction al- 
though the primary lesion remains apparently qui- 
escent. Operative interference may suddenly become 
necessary to save the patient’s life. 

Joun W. Nuzum, M.D. 


Finsterer, H., and Cunha, F.: The Surgical Treat- 
ment of Duodenal Ulcer. Surg., Gynec. & Obst., 
1931, lii, 1099. 

Many surgeons have found that gastro-enteros- 
tomy for duodenal ulcer has given unsatisfactory 
end-results. Von Haberer reported that only 37 per 
cent of his patients treated by this operation re- 
mained symptom free, and Schloffer considered the 
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results satisfactory in only 50 per cent of his cases. 
For ten years in Finsterer’s clinic, gastro-enteros- 
tomy has been performed for gastric or duodenal 
ulcer only in the rare cases of uncomplicated ulcer 
in elderly patients. The last 619 operations for ulcer 
included 516 resections for duodenal ulcer, 90 resec- 
tions for gastric ulcer, and 13 gastro-enterostomies 
for duodenal ulcer. 

When a duodenal ulcer penetrates into the pan- 
creas, resection of the ulcer base together with a por- 
tion of the pancreas is a dangerous procedure. It is 
better to separate the duodenum from the pancreas 
carefully, leaving the ulcer base adherent to the 
pancreas. The opening in the duodenum can then be 
easily closed, the ulcer base cleansed, and drainage 
established to prevent peritonitis. In cases in which 
the ulcer penetrates very deeply and involves such 
structures as the ampulla of Vater or the common 
duct, resection is so technically difficult as to be im- 
practical. Therefore the ulcer should be left in situ 
and resection for exclusion should be performed. 
Finsterer described this resection in 1918 and has 
practiced it for fourteen years. It is best performed 
under local analgesia induced by block anesthesia of 
the abdominal wall and injection of the splanchnic 
plexus at the level of the body of the eleventh or 
twelfth dorsal vertebra. If the duodenal ulcer is 
adherent to the pancreas its resection may or may 
not be possible. The duodenum is sectioned and the 
distal end ligated and inverted by means of a purse- 
string suture. The stomach is sectioned obliquely 
from near the cardia on the lesser curvature to near 
the gastrosplenic ligament on the greater curvature. 
The line of the resection lies in the line of the direct 
continuation of the cesophagus. The stomach is 
closed to within 1o cm. of the greater curvature. 
The remaining opening is used for the stoma be- 
tween the stomach and the jejunal loop which is 
anastomosed end-to-side. By this type of anasto- 
mosis, retrograde filling of the duodenal loop is pre- 
vented and healing of the ulcer is facilitated. After 
the Poly4-Reichel method of resection, retrograde 
filling is not prevented. In the von Haberer modifi- 
cation of the Billroth I type of operation too much 
tension on the sutures is necessary. Finsterer prefers 
to modify the Billroth I operation further by making 
an end-to-side anastomosis between the stomach and 
duodenum, but forms a stoma in only the lower half 
of the anastomosis. 

The after-treatment is extremely important. At 
the end of forty-eight hours, liquids are given by 
mouth very cautiously. Hzematemesis is treated 
with ice water or by lavage with a 1:1,000 solution 
of silver nitrate. Atony of the stomach and intestine, 
which is rare after local analgesia, is relieved by the 
application of heat to the abdomen, warm water 
enemata, and pituitrin. It is important to get 
elderly patients out of bed on the second or third day. 

In 566 cases of resection there were 18 deaths. 
The modification of the Billroth II operation had a 
lower mortality than the modification of the Billroth 
I operation. 


Of 307 patients who were treated by resection for 
exclusion from three to fourteen years ago, 293 are 
healed, 4 have been benefited, but are not healed, 
and 1o are unhealed. In 71 cases in which a Billroth 
I resection was done there were 6 failures. Of the 
patients treated by resection for exclusion in which 
the pylorus was left in situ, 90 per cent became 
symptom free, whereas of those who were treated by 
resection including the pylorus, only 66 per cent be- 
came symptom free. 

Finsterer and Cunha are of the opinion that in 
duodenal ulcer the primary site of the affection is 
not in the duodenum but in the stomach. Therefore 
they believe that permanent cure requires radical 
gastric resection with removal of at least two-thirds 
of the stomach. Such a resection may be followed by 
palpitation of the heart, dyspnoea, and nausea for a 
few weeks, but these symptoms disappear when the 
recumbent position is assumed. After two or three 
months the patient will be able to eat a normal meal 
without discomfort. Pernicious anemia has followed 
an extensive gastric resection in only 1 of the authors’ 
cases and in this instance its relation to the operation 
was doubtful. Eart M.D. 


Scott, H. G., and Ivy, A. C.: Jejunal Alimentation. 
Ann, Surg., 1931, xciii, 1197. 

After many failures, Scott and Ivy discovered a 
method and a pabulum for jejunal alimentation in 
dogs which will maintain the body weight for long 
periods. The pabulum consists of flour, water, cane 
sugar, milk, cream, and peptone. Each 100 c.cm. 
of this mixture contains 3.5 gm. of protein, 8.10 gm. 
of carbohydrate, and 4.30 gm. of fat. The pH of 
the mixture is about 6.0. Sufficient sodium chloride 
to maintain the chloride balance and the requisite 
quantity of vitamins are included. 

This pabulum is non-irritating to the gut and 
easily assimilated. It is best tolerated when it is 
administered at the rate of gastric evacuation, 
which prevents distress from overdistention of the 
jejunum and peristaltic rushes from its sudden 
emptying into the colon. 

The authors are convinced that this pabulum and 
their method of administering it will prove of value 
in clinical cases. Jacos M. Mora, M.D. 


Schoemaker: Acute Dilatation of the Colon (Akutc 
Colondilatation). 55 Tag. d. deutsch. Ges. f. Chir., 
Berlin, 1931. 

Acute dilatation occurs not only in the stomach, 
but also in the colon. Acute gastric dilatation is the 
result of an operation, but acute dilatation of the 
colon occurs without apparent cause. The author 
has seen seven cases of the latter condition. The 
patients ranged in age from forty-two to seventy- 
nine years. The clinical signs were those of an ob- 
structive ileus. In all of the cases a deep carcinoma 
was suspected. There is no way in which a differen- 
tial diagnosis can be made. If no flatus or stool is 
evacuated after enemata, the abdomen must be 
opened. In none of the cases reviewed was 4 
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carcinoma found. In two cases the colon was greatly 
distended from the cecum to the anal ring. In 
others, the distention involved only isolated portions, 
particularly the transverse colon. If no obstruction 
is discovered, a Witzel fistula should be made. 
After three or four days the bowel will be emptied 
by the normal route. The absence of blood in the 
stools is an indication that no pathological condition 
of the mucosa or intussusception-like process is 
present. Later the fistula may be closed. Of the 
patients whose cases are reviewed by the author, six 
survived operation and are well again. The patient 
who died was a man seventy-nine years old who was 
treated before the author was well acquainted with 
the picture of the disease. At the operation per- 
formed on this patient for closure of the fistula 
Schoemaker searched too long for a carcinoma. 

In the discussion of this report, ANSCHUETZ stated 
that he had seen only one such case and saw that 
case on the autopsy table. The colon was so dis- 
tended that it was almost bursting. No cause could 
be discovered. As a rule an obstruction will be 
found in the transverse colon or rectum. Valve 
formations at the anatomical narrowings play the 
most important réle. The obstruction may possibly 
be brought about also by functional or nervous dis- 
turbances. Retroperitoneal hemorrhages can work 
mechanically as well as through the medium of the 
nervous system. 

FISCHER emphasized that in addition to the so- 
called neuroses or nervous dysfunctions of the in- 
testinal motor and secretory apparatus, disturbances 
of absorption are to be considered. Of the gases 
formed in the intestine, nine-tenths are absorbed 
and only one-tenth is eliminated as flatus. Even a 
very slight disturbance of this physiological ab- 
sorption of gas must lead to meteorism, and under 
such conditions a valvular mechanism is easily 
created at various points in the pelvic colon. The 
distended colon presses the anterior wall of the 
rectal ampulla against the posterior wall and the 
greater the accumulation of gas the more complete 
is the obstruction. We do not know the finer nervous 
mechanism, but the mechanical conditions are 
probably the same as those present in ureteral colic. 

CLAIRMONT stated that in his opinion dilatation 
of the colon is usually due to a mechanical obstruc- 
tion caused, as a rule, by the sphincter. The picture 
is that of a sclerotic anal sphincter. In every case, 
therefore, the attempt should be made first to relieve 
the condition by stretching the sphincter. The 
closure of the sphincter can be so strong that neither 
stools nor gas can pass through. — STETTINER (Z). 


Aigrot: Three Cases of Rare Intestinal Occlusion 
—Volvulus of the Cwecum and Strangulated 
Hernia of the Foramen of Winslow (Trois cas 
d’occlusion intestinales rare—volvulus du caecum 
et hernia étranglée de l’hiatus de Winslow). Bull. 
et mém. Soc. nat. de chir., 1931, lvii, 554. 


The first case reported -was that of a man aged 
forty-three years who experienced a sudden pain in 


the right iliac fossa which was soon followed by 
vomiting. No gas was passed. After twenty-four 
hours, perforation of the appendix was suggested 
by parietal muscular defense, a temperature of 
38.5 degrees C., and a pulse of 140. Operation was 
performed twenty-four hours after the onset of the 
pain. A median incision gave issue to a dirty reddish 
fluid and disclosed a black mass with greenish 
plaques of intestinal gangrene. This mass was 
formed of the cecum and the ascending colon held 
in place by a long and twisted mesentery. It was 
exteriorized and resected and a laterolateral anasto- 
mosis was made between the terminal ileum and the 
transverse colon. Forty-eight hours after the opera- 
tion gas was passed by anus. Drainage was dis- 
continued after eight days, and four weeks after the 
operation the only disturbance was frequency of 
defecation which showed gradual improvement. 

The second case was that of a patient aged twenty- 
three years who gave a history of violent abdominal 
pains for three days, during which time no faces or 
gas was passed and abnormal peristalsis was noted. 
The temperature was 38.1 degrees C., the pulse was 
140, and palpation of the abdomen revealed a 
voluminous mass on the right side which suggested 
an obstruction in the cecum and ascending colon. 
At operation, the mass was found to consist of the 
cecum and ascending colon. It resembled a bottle 
with its neck turned toward the right and presented 
a screw groove indicating torsion of an intestinal 
loop on its axis. The loop was unwound and the 
cecum fixed to the wall of the iliac fossa. After 
closure of the median incision a cacostomy was 
performed. Forty-eight hours after the operation a 
stool was passed and thereafter intestinal function 
became normal. On the twelfth day the cecal 
fistula was closed. 

ALGLAVE, who read Aigrot’s report to the Society, 
said that true volvulus of the cecum is very rare. 
Torsion around the mesenteric axis (Aigrot’s first 
case) should be called ‘“‘ileocolic volvulus,” and 
torsion around the axis of the colon (Aigrot’s second 
case) should be called “‘cecocolic volvulus.” 

Volvulus of the cecum is most frequent in the 
Baltic provinces, apparently because of anatomical 
and alimentary conditions. Lenormant estimates the 
number of cases in France at between twenty and 
twenty-five. The volvulus seems to be favored by 
mechanical conditions and to be provoked by 
physiological conditions. Essential extrinsic me- 
chanical factors are great mobility of the terminal 
ileum and of the first portion of the colon and the 
presence of nearly fixed points or points of support 
about which the organs may turn. The intrinsic me- 
chanical conditions are related to the internal con- 
figuration of the ileocecal segment, particularly the 
ileocecal valve. Sufficiency of the ileocecal valve 
combined with constriction of the ascending colon 
favors volvulus of the cecum. 

Physiological conditions provoke volvulus through 
the effect of exaggerated intestinal peristalsis in the 
normal direction or in the opposite direction and 
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probably with sudden distention of the cecum by 
fluid or gas. 

Volvulus with premonitory signs is less frequent 
than volvulus occurring suddenly. In the former 
there is doubtless first a state of cecal stasis due to 
anatomical factors such as those described, with 
which some torsion of the cecum is produced from 
time to time. Under such conditions, over-eating, a 
more marked constipation than usual, or a preg- 
nancy may precipitate volvulus. 

Volvulus beginning suddenly is seven times more 
frequent than volvulus occurring gradually. It may 
be due to a sudden effort such as that of returning a 
ball in tennis, a fall, the efforts of labor or defeca- 
tion, or the application of sudden cold to the 
abdomen. A case illustrative of the effect of sudden 
cold is reported. The chief causes are the direct 
effects on the intestine of drastic purgatives, 
vermifuges, or irritating drugs. 

In Aigrot’s third case a strangulated hernia 
occurred near a duodenal ulcer at the entrance of 
the foramen of Winslow. Pace. 


FitzGibbon, G., and Rankin, F. W.: Polyps of the 
Large Intestine. Surg., Gynec. & Obst., 1931, lii, 
1136. 

In this article, FitzGibbon and Rankin review the 
histopathology of polyps, show that these neoplasms 
are not all alike, call attention to the fact that the 
name “polyp” is applied to definitely precancerous 
formations, and trace from formations of the latter 
type the growth of numerous typical and deep 
carcinomata of the large intestine. 

In the reports of cases, only autonomous new 
growths, true blastomata of the intestinal mucous 
membrane which have not yet become definite 
carcinomata, are called ‘“‘polyps.” 

The polyps may be readily classified into three 
major histological groups as follows: 

Group 1. This group includes only growths in 
which the epithelium retains its normal character- 
istics. As a rule the tumors are roughly nodular, but 
in some of the specimens the surface is smooth and 
regular. Although the epithelium covering the 
growth and lining its crypts is unchanged from the 
standard regarded as normal, nevertheless evidence 
of slight hyperplasia may be present in scattered 
areas. Such areas are the sites of more or less active 
inflammation secondary to the trauma to which the 
tumors in their exposed positions are constantly sub- 
jected. The polyps vary in size from tiny clubs about 
3 mm. in diameter to masses 1 or 2 cm. in cross section. 
Loose connective tissue derived from the submucosa 
forms the matrix of the stalk and expands to sustain 
the nodular polyp. The growths show no tendency 
to assume branching or papillary forms. 

Polyps of Group 1 are invariably pedunculated. 
Even in the smallest tumors of this group encoun- 
tered in the authors’ specimens there is evidence of 
the formation of a stalk. The pedicles are usually 
cylindrical structures varying in length up to 6 cm. 
or more, which are composed of connective tissue 
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derived from the submucosa and are covered by 
normal appearing mucous membrane. 

There is nothing about the tumors of Group 1 to 
indicate that they are any more liable to malignant 
change than normal intestinal mucous membrane. It 
may therefore be said that these polyps are destined 
to a long and benign course. 

Group 2. The polyps of this group are easily 
distinguished from those of Group 1 by the abrupt 
and striking structural changes in both the epithel- 
ium and the connective tissue elements. The epitheli- 
um is characterized by widespread failure of the 
proliferating cells to differentiate completely into the 
units of normal intestinal mucosa. In the polyp 
epithelium the cells are hypertrophied, elongated, 
and compressed from side to side by their increased 
bulk. They may remain arranged in single rows, but 
in numerous places the press of overgrowth piles 
them into multilayered buds that project usually 
into the lumina of tubules and frequently into the 
connective tissue matrix as well. The nuclei, like the 
cells, are elongated. They are stained more deeply 
by all the routinely used dyes and thus give to the 
proliferation a darker and easily recognized color. In 
the cellular protoplasm the production of mucus is 
sharply diminished. 

These epithelial changes do not appear equally 
advanced throughout the group. Particularly in the 
early forms, they are usually found first in a periph- 
eral dark zone of greater cellular activity. As the 
polyp ages, the changed epithelium infiltrates, over- 
grows, and chokes the more differentiated structure 
and gradually displaces it completely. 

The peripheral dark zone so characteristic of 
growing polyps is composed almost entirely of com- 
plexes of glandular tubules. These tubules, increased 
in both diameter and length by the hypertrophy oi 
the component cells, are crowded and pressed into a 
tangled mass. Cellular activity is often found at its 
height at the points where the epithelium of the 
tubule debouches onto the surface of the tumor and 
spreads out over it to form an investing membrane. 
In places, the tubules of the polyps can be seen pro- 
jecting down between the more normal glands at the 
base of the tumor. Nearly every polyp of this type 
shows cystic enclosures which have been formed by 
the accumulation of secretion in the deformed and 
obstructed glands. 

As this process of epithelial proliferation goes on, 
there is a complementary response in the connective 
tissues of the submucosa. The tug of the tumor soon 
pulls the muscularis mucosez and some of the fibrils 
of the underlying looser areolar tissue upward to 
form a tiny stalk. If growth is not too brisk, the con- 
nective tissue elements are drawn out into ever- 
branching divisions which form a tree-like support- 
ing scaffold for the epithelial complexes. However, 
at irregular places in polyps of this group the epithe- 
lium may grow out in long, tender tendrils that give 
to these areas a shaggy, papillary structure. It is 
these tendrils that are readily injured by intestinal 
action and thus become the sources of the hemor- 
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rhages so characteristic of the course of tumors of 
this type. 

The polyps of Group 2 are invariably peduncu- 
lated. The flattened, hemispherical excrescences set 
apparently in or on the intestinal mucosa like a 
plush- or velvet-covered button in overstuffed uphol- 
stery are sessile tumors, the overhanging edges of 
which conceal their stalks. 

Group 2 includes most of the polyp formations 
developing in the large intestine. It is well known, 
however, that the growths are not consistently 
benign. 

It appears that the development of carcinoma in 
polyps depends on the rate at which the tumor 
grows. In the slowly growing formations of Group 1 
there is little, if any, likelihood of cancerous change. 
In the more rapidly growing polyps of Group 2 it isa 
question only of time until carcinoma appears. 

Group 3. In the polyps of this group, as in those 
of Group 2, there has been failure of the epithelium 
to differentiate. However, this group includes only 
tumors in which the processes of differentiation of 
the epithelium were arrested at such an early stage 
that the cells have attained only the most rudiment- 
ary characteristics of the normal units of intestinal 
mucosa. Accordingly there is no sharp line of sepa- 
ration between the polyps of Groups 2 and 3 as 
there is between the polyps of Groups 1 and 2. In 
the older polyps of Group 3, the cellular changes are 
advanced and unmistakable; in the younger polyps, 
other and secondary features of the tumors help to 
identify them. 

Polyps of Group 3, like those of the other groups, 
must start in an overgrowth of glandular tubules in 
the mucosa. At first, the tubules undergo prolonga- 
tion and enlargement. The tiny growths are found 
to be situated not so much on the tops of the folds as 
scattered haphazardly over the mucous membrane. 

Polyps of this group ordinarily attain only the size 
of a split pea (6 to 8 mm.). This uniformly restricted 
growth can be interpreted in only one way. The 
elementary epithelium proliferates so rapidly that 
cancerous change is approached before the tumor 
becomes large enough to be played upon by the 
forces of peristaltic action and before the more 
temperate connective tissues have a chance to re- 
spond to such demands for growth. 

It is this lag in the connective tissue stroma that 
gives to polyps of Group 3 their characteristic 
appearance of rank confusion in the epithelial over- 
growths. Cellular activity at the points where the 
tubules open on the surface must result in a dis- 
organized nodule if there is no connective tissue to 
support an orderly papillary projection. A similar 
course must be followed in the buds in the tubules 
themselves. Here the enlarging tubules must grow 
downward as there is no structure to sustain an up- 
ward proliferation. In fact, tubules are to be seen 
proceeding into the normal mucosa from which they 
have developed and which they will ultimately 
infiltrate, compress, and destroy. As in Group 2, the 
irregular tubules become so convoluted that they are 
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frequently obstructed and numerous cysts are formed 
behind them. In the polyps of this group no recog- 
nizable attempt is made at organoid formations. 
Moreover, cells of these epithelial complexes can no 
longer be distinguished morphologically from those 
seen in outright carcinoma. Apparently only a 
relatively short time elapses before polyp prolifera- 
tions of this type burst the barriers of the muscularis 
mucose and become deeply infiltrating, that is, 
carcinomatous. 

The sites of the proliferations of Group 3 have 
been found scattered throughout the intestinal 
mucous membrane. Similar areas of this same type 
of proliferation are to be seen also on the surface of 
certain polyps of Group 2. In these buds of solid 
cords of epithelium, the cells, no longer moored to 
the glandular structure of the tubule, have thrown 
off their columnar-cell characteristics and have be- 
come one-eyed vesicles, the form for the repeatedly 
described and so-called carcinoma cell. 


Haberer, von: Improvement of Our Results in Re- 
sections of the Colon and Acute Ileus (Verbes- 
serung unserer Resultate bei Dickdarmresektion und 
akutem Ileus). 55 Tag. d. deutsch. Ges. f. Chir., Ber- 
lin, 1931. 

The mortality of resection of the large bowel is still 
very high. The one-stage operation has a mortality 
of over 26 per cent. In acute ileus the one-stage op- 
eration is today contra-indicated. Even in border- 
line cases the formation of a fistula is preferable to 
resection. 

In investigating the causes of death one usually 
finds that the course is at first quite favorable and 
that stools are soon evacuated. However, evacua- 
tion is not sufficiently complete and intoxication re- 
sults. Cardiac weakness then ensues, and death re- 
sults unless a fistula is made quickly. In the fatal 
cases the pathologist finds nothing which explains 
death. As is shown by experiments on dogs, the 
peristaltic waves do not at first pass over the suture 
line (not even when an end-to-end suture is done). 
Stasis therefore results. To prevent stasis with its 
injurious consequences, the author has established a 
Witzel fistula to act as a safety valve in all one-stage 
resections of the left half of the colon with end-to- 
end anastomosis. He allows this fistula, which is 
made immediately above the anastomosis, to remain 
for six or seven days. At the end of that time it has 
almost always closed. The duration of the illness 
was not prolonged by the addition of the fistula. 

The author is now performing the one-stage opera- 
tion also in cases of acute ileus with moderate general 
symptoms. Sometimes it is necessitated by the con- 
ditions present. Occasionally it is very satisfactory 
in borderline cases. Among twenty-five cases oper- 
ated upon according to this principle there were only 
four deaths and these could not be attributed to the 
operation. In one case death was due to pneumonia; 
in another, to embolism occurring on the twenty- 
first day after the operation; in a third, to a very 
poor general condition; and in a fourth, to a sub- 
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fascial prolapse. Frequently stools were passed by 
the natural route on the third day in spite of the 
fistula. 

In the discussion of this report, SCHMIEDEN em- 
phasized that in resection of the large bowel the 
dependability of the suture line is of the utmost im- 
portance. In the presence of ileus there are two 
diseases—ileus and carcinoma. Each must be 
treated separately. In general, Schmieden’s experi- 
ence has agreed with that of von Haberer. 

ANSCHUETZ stated that he also performs a two- 
stage operation only in the most severe cases. He 
called attention to the fact that statistics of one- and 
two-stage operations cannot be compared. In the 
Mikulicz clinic the mortality was once between 10 
and 12 per cent, but today cases are operated upon 
which were previously regarded as inoperable. The 
addition of a fistula is an old procedure. However, 
according to Anschuetz’s experience, the fistula does 
not function satisfactorily. In order to bring about 
a true evacuation, an artificial anus must be estab- 
lished. Appendicostomy fails to give satisfactory 
results. 

Koenic stated that frequently small scybala are 
sufficient to cause serious disturbances in the sur- 
gically traumatized colon. He recommended, in ac- 
cordance with Pendl’s suggestion, that small doses of 
castor oil be given on the day of the operation and 
repeatedly thereafter. 

CLAIRMONT said that he did not accept von Ha- 
berer’s suggestion to do a primary resection in ileus 
as he had had some unfavorable experiences with it. 
He does not believe that the operation is improved 
by the establishment of a fistula. He stated that 
whenever the large bowel is resected it is necessary 
to stretch the sphincter and, in addition, to insert a 
tube from the anus into the intestine above the level 
of the suture line. 

In closing the discussion, VON HABERER empha- 
sized that he did not recommend resection for ileus 
in general. He believes it should be considered only 
in cases in which the general condition is satisfactory. 
He stated that he also stretches the sphincter in 
every case of resection of the large bowel. 

STETTINER (Z). 


Watkins, R. M.: Appendicitis in Children Under 
Thirteen Years of Age. Ohio State M. J., 1931, 
xxvii, 461. 


The author reviews 111 cases of appendicitis in 
children from two to twelve years of age. The cases 
are grouped according to the pathological changes 
as acute simple, chronic, and acute suppurative. 
Thirty-eight were of the acute simple type, 54 of 
the chronic type, and 19 of the acute suppurative 


pe. 
Abdominal pain was present in all, either before 
or at the time of the patient’s admission to the 


hospital. Seventy-one per cent of the patients 
vomited. Only 20 per cent were constipated. 
Rigidity of the abdomen was present in 63 per cent 
of the cases, and distention of the abdomen in 18 
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per cent. The white blood-cell count and abdominal 
tenderness were typical of the disease. Complica- 
tions developed in 12 per cent of the cases. In cases 
of the acute suppurative type, the mortality was 
5.2 per cent, and in those of all other types combined 
it was 9 per cent. 

Walker emphasizes that normal bowel elimina- 
tion and absence of distention do not necessarily 
tule out the presence of appendicitis in children. 

ROBERT ZOLLINGER, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Henschen: Acute Toxic and Infectious Swelling of 
the Liver—Acute Hepatic Glaucoma—and Its 
Surgical Treatment (Die akute toxische und in- 
fektiose Schwellung der Leber—akutes Leberglau- 
kom—und ihre chirurgische Behandlung). 55 Tur. 
d. deutsch. Ges. f. Chir., Berlin, 1931. 


There is a renal condition characterized by pain 
and swelling which is designated as “renal glau- 
coma.” For a similar condition occurring in the 
liver Henschen proposes the name “hepatic glau- 
coma.” In the latter there is a disturbance of physio- 
logical mechanics. The author calls attention to the 
peculiar circulatory relations of the liver with its 
two venous circulations, the hepatic and portal 
veins. The liver is an organ capable of enormous 
swelling. It regulates the distribution of the blood. 
It is worthy of note that there are no capillaries in 
the liver. Therefore in inflammatory processes there 
can be no emigration of leucocytes Nevertheless 
there is a great flow of blood toward the liver, from 
the spleen and stomach to the left lobe, and from 
the small bowel into the right lobe. On account of 
these anatomical relations, the liver parenchyma is 
particularly apt to become swollen. 

The author distinguishes the following four types 
of swelling of the liver: 

1. An acute inflammatory condition of the liver. 
This reacts with inflammatory cedema without 
leucocytic exudation. A typical case was that of a 
young man who was taken ill with severe pain in 
the right hypochondrium, a fever of 40 degrees C., 
diarrhoea, mental confusion, and a precomatose 
state. Liver abscess was suspected. At laparotomy, 
only swelling of the liver was found. Two openings 
were made in the liver. The operation was followed 
by immediate improvement with marked lymphor- 
theea. This was a case of interstitial oedematous 
hepatitis, an acute oedema, perhaps the precursor 
of acute yellow atrophy. In hepatic cirrhosis there 
may be swelling which suggests gall-stone disease. 

2. A condition in which the liver participates in 
general in the excursions of the diaphragm. The 
X-ray clearly shows the displacement of the liver 
upward and downward. With stasis in the region of 
the hepatic vein, the liver may swell to such a de- 
gree as to cause marked elevation of the diaphragm 
leading to cardiac insufficiency and icterus. In this 
condition also only a swelling of the liver is found. 
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3. Parenchymatous swellings in which the liver 
cells are swollen. 

4. Swellings associated with a certain amount of 
cholangeitic catarrh and excessive secretion of the 
biliary tract. 

Clinically, these conditions are all to be regarded 
as acute liver swellings. They may be associated 
with a mild or a very severe liver insufficiency. They 
may give rise to a hepatogenic ileus or acute dilata- 
tion of the stomach. 

In the treatment, depending upon the findings, 
hepatostomy decapsulation with the diathermy 
needle, cholecystostomy, choledochotomy, or chole- 
cystenterostomy must be considered to relieve the 
stasis in the biliary tract. STETTINER (Z). 


Nord, F.: Cholecystography in Acute Hepatitis (La 
cholécystographie dans l’hépatite aigué). Acta med. 
Scand., 1931, Ixxv, 205. 

Nord reviews eight cases of acute hepatitis (ca- 
tarrhal icterus) in which cholecystography was done 
after the oral administration of tetra-iodophenol- 
phthalein in Vichy water twelve hours before the 
examination, the development of the jaundice was 
followed by analyses of the blood serum, the Meulen- 
gracht test was carried out several times during the 
course of the disease, the biliary pigment content 
was determined by the Hijmans-van den Bergh 
method, and bromosulphthalein tests were made. 

The findings show that in cholecystography in 
cases of acute hepatitis the gall bladder often does 
fill when there is no reason to assume the presence 
of lesions involving the great biliary tracts or the 
gall bladder. This is true especially when jaundice 
is found to be increasing. In the liver there is a 
certain parallelism between the capacity to elimi- 
nate biliary pigments and the capacity to eliminate 
the opaque medium used for the cholecystographic 
examination. PAcE, 


Ribas Ribas, E. : Biliary Surgery. Lesions of the 
Gall Bladder as the Basis of Indications for 
Operation and Surgical Technique (Las lesiones 
de la vejiga biliar como base fundamental de las 
indicaciones y de la técnica quirdrgica). Rev. de 
cirug. de Barcelona, 1931, i, 9. 


This article is a review of thirty years’ experience 
in the treatment of gall-bladder disease. The author 
discusses the pathological anatomy of various gall- 
bladder lesions and several complications of gall- 
bladder disease. He states that induration of the 
pancreas associated with gall-bladder disease may 
be explained by the relationship between the lym- 
phatics of the gall bladder and those of the pancreas. 
Pancreatic conditions of this type may be cured by 
cholecystectomy. Lesions of the gall bladder may 
often be responsible for pain in the region of the 
xiphoid process, costal pain, and pain in the region 
of the base of the right lung. Subphrenic abscess 
and liver abscesses are frequent complications of 
lymphatic origin following disease of the gall bladder. 

Francis M. Conway, M.D. 


Klingenstein, P.: Asymptomatic Common-Duct 
Stones. Ann. Surg., 1931, xciii, 1146. 

The classical symptoms of stones in the common 
and hepatic ducts vary markedly and may be com- 
pletely absent. 

Of eighty-two cases in which a choledochotomy 
was done, 6 per cent were asymptomatic. The 
author reports five cases with colic but no other 
symptoms or signs and without positive laboratory 
findings. The patients were women ranging in age 
from twenty-six to fifty-six years. The mean dura- 
tion of the gall-stone symptoms was six years. The 
duration of the gall-bladder disturbances did not 
seem to have any relation to the choledocholithiasis. 
In all of the cases the gall bladder also contained 
stones. The absence of symptoms may have been 
explained by partial patency of the common duct 
due to the small size of the calculi or initial dilatation 
of the duct. Stones form in the bile ducts in only 
exceptional instances. 
+. As choledocholithiasis has been encountered in 
from 8 to 18 per cent of choledochostomies performed 
by various surgeons, and as it is difficult to be cer- 
tain of the presence of stones before operative inter- 
ference, exploration of the common duct should be 
done more frequently. This procedure does not 
materially increase the mortality of gall-bladder 
surgery. STANLEY H. MEntzeEr, M.D. 


De Takats, G.: The Effect of Ligating the Tail of the 
Pancreas in Juvenile Diabetes. Surg., Gynec. & 
Obst., 1931, liii, 45. 

When the tail of the pancreas is isolated or tied off, 
the acini degenerate and undergo sclerosis while the 
islands of Langerhans undergo hyperplasia and 
hypertrophy not only in the tail, but also throughout 
the organ. The sugar tolerance increases, reaches its 
maximum in four months, and returns to normal ina 
year. 

De Takats isolated the tail of the pancreas in the 
treatment of two cases of diabetes in children. One 
child, a diabetic for six years who had been stabilized 
for two years, showed a definite increase in tolerance 
which began four months after the operation and has 
now persisted for seventeen months. The other 
child, who had been losing tolerance for two years, 
showed a slight increase in tolerance four months 
after the operation, lost it after an attack of varicella, 
and is now slowly regaining it. 

The operation was performed under combined 
nitrous oxide and local anesthesia. The pancreas 
was reached by cutting through the greater omentum 
and gastrocolic ligament. The posterior peritoneum 
below the pancreas was incised, and the splenic 
vessels behind the pancreas were separated from the 
organ. In the author’s first case the organ was 
divided with a radio knife, but in the second it was 
simply ligated with a strip of fascia lata. No drain- 
age was used. Food was withheld for from forty- 
eight to seventy-two hours. Ileus was prevented by 
the use of a Rehfuss tube. In other respects the 
treatment was the same as that in any operation on a 
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diabetic. The patient was allowed to get up on the 
fifth day and to go home on the fourteenth day. 
Although the results so far obtained are not 
startling, the author believes the method has great 
possibilities. Maurice L. Date, M.D. 


MISCELLANEOUS 


Brown, H. P., Jr.: Subphrenic Abscess. Ann. Surg., 
1931, XCciii, 1075. 

The author reviews eighteen cases of subphrenic 
abscess collected from the records of two hospitals. 

Subphrenic abscess is usually secondary to the 
perforation of an abdominal viscus, but may result 
also from abscess of the spleen, liver, kidney, pan- 
creas, or spine, traumatism, pyemia, distant foci 
of infection, or an infection above the diaphragm 
such as pneumonia, empyema, long abscess, and 
osteomyelitis of the ribs. In seven of the eighteen 
cases reviewed by the author it followed the per- 
foration of an abdominal viscus. When the stomach, 
exclusive of the pyloric region, the pancreas, or the 
spleen is the primary focus, the abscess is usually 
on the left side. Most of the other foci give rise to 
an abscess on the right side. 

The diagnosis is based chiefly on a history of 
infection, the presence of localized tenderness or 


INTERNATIONAL ABSTRACT OF SURGERY 


induration, the clinical evidence of pus in the body, 
and the findings of X-ray examination and ex- 
ploratory puncture. 

In five of the cases reviewed by the author the 
abscess followed an appendectomy with drainage; 
in two, the perforation of a gastric ulcer; in two, a 
cholecystostomy; in one, a cecostomy; in one, 
puerperal fever with secondary abscess of the spleen; 
and in one, an exploration in which no disease was 
demonstrated, the abscess apparently being over- 
looked. In six cases there had been no previous 
operation. In most of the cases drainage was done 
from six to ten weeks following the primary oper- 
ation. 

The difficulties in diagnosis are discussed. In 
seven cases of the cases reviewed the correct diag- 
nosis was made before operation. The possible 
errors in diagnosis are illustrated by abstracts of 
case reports. 

The surgical approach varies with the suspected 
origin of the abscess. For abscesses presenting in 
the upper right aspect of the liver, resection of the 
tenth or eleventh rib with walling off of the pleural 
cavity from the drainage tract and direct drainage 
through the diaphragm is recommended. 

The mortality in the cases reviewed was 4.4 per 
cent. W. N. Row M.D. 


GYNECOLOGY 


UTERUS 


Bonney, V.: The Technique of Wertheim’s Opera- 
tion. Australian & New Zealand J. Surg., 1931, i, 6. 


Up to the end of 1930, Bonney had performed the 
Wertheim operation 407 times. In the total number 
of cases, the operative mortality was 14 per cent, but 
in the last 100 cases it was 6 per cent. In the 310 
cases in which he performed the operation prior to 
1926, the results were as follows: 


Patients 
Died of operation 
Lost sight of before five years 
Died of some other disease before five years 
Died of recurrence before five years 
Well after five years 


In the author’s opinion, the difficulty of the oper- 
ation has been greatly exaggerated. 

Bonney uses spinal anesthesia with ether anes- 
thesia. The ether counteracts the effect that spinal 
anesthesia sometimes produces on feeble patients 
with a low blood pressure. The other anesthesia 
should be full and the spinal anesthesia merely suf- 
ficient to block shock impulses. The fatalities re- 
ported from the use of combined anesthesia have all 
been due to the use of light general anesthesia com- 
bined with spinal anesthesia. 

After the spinal injection the catheter is passed 
and the vagina packed very tightly with gauze 
soaked in violet-green solution. The gauze forms a 
solid column and later can be easily separated from 
the bladder and rectum. The patient’s position and 
the incision, packing, and retraction are the same as 
in any other gynecological laparotomy. The ovario- 
pelvic and round ligaments are ligated as far out on 
the pelvic side wall as possible. The broad ligaments 
are clamped and cut on each side and a piece of 
No. 6 silk is tied about each uterine cornua and left 
long so that, with its fellow on the opposite side, it 
may be used as a tractor. The bladder is next re- 
flected from the uterus and vagina and fastened by a 
suture to the pubic end of the abdominal wound to 
keep it out of the way. The broad ligaments are then 
opened up by dividing the peritoneum between the 
ligatures on the stumps of the round and ovariopelvic 
ligaments, respectively, in a line parallel with and 
outside of the ovarian vessels. Forceps are then 
placed on these two stumps and pulled upon while, 
with the finger and a pair of blunt-pointed scissors, 
the loose areolar tissue is teased away and divided 
so that the external iliac vein can be plainly seen as 
it runs along the side wall of the pelvis. The ureter 
is then sought where it is attached to the posterior 
peritoneal layer of the broad ligament. The uterine 
artery is located next, the external iliac vein being 


used as a guide, and is ligated. The ureter is then 
exposed where the uterine artery crosses it and is 
freed from its bed and followed to the ureterovesical 
junction, the bladder having been separated still 
further. The same procedure is carried out on the 
other side. 

The rectum is next separated from the packed 
vagina. The so-called cardinal ligaments, the broad 
fan-like expansions which anchor the vagina to the 
lateral pelvic walls and the floor of the pelvis are 
divided in their curved plane. As a rule there are no 
blood vessels in these ligaments. The gauze packing 
is next withdrawn from the vagina and a Bonney- 
Berkeley clamp is placed across it sutiiciently clear 
of the growth but well above the line where the 
vagina is to be divided. Except in very early cases, 
practically all of the vagina is removed. 

The regional glands are next removed, first with: 
the areolar tissue outside the external iliac arteries 
up to the brim of the pelvis and then down the side 
wall of the pelvis to the level of the obliterated hypo- 
gastric artery. The forefinger is then pushed under 
the artery and the vessel raised up all the way from 
its origin from the anterior trunk of the internal iliac 
artery down to its disappearance at the cornu of the 
bladder. The artery is divided at the cornu of the 
bladder and the whole length of it, with the cellular 
tissue and glands already separated from the ex- 
ternal iliac vessels, is resected to the internal iliac 
trunk. A ligature is then placed at its junction 
with the internal iliac trunk or on that trunk itself, 
and the mass, carrying with it the ligature originally 
placed on the proximal end of the uterine artery, is 
cut away. The extent to which this group of glands 
must be removed depends upon the conditions of the 
particular case. When the external iliac glands are 
obviously malignant or are believed to be involved by 
the malignant process, the common iliac glands must 
also be removed; occasionally it is necessary to go as 
high as the aorta. 

Two other important groups of glands remain to 
be dealt with, namely, those occupying the obturator 
fosse. The excision of the obliterated hypogastric 
artery and the sheet of tissue and glands which have 
been described lays bare the obturator fossa, in which 
a mass of yellow fat will be found. The foretinger is 
inserted into the fossa under the external iliac vein 
and with this finger and forceps the mass is dis- 
lodged. Running through the mass is the obturator 
nerve, which should be spared. The fossa is left en- 
tirely empty down to the bare bone of the pelvic 
side wall. 

The entire pelvis is then packed with about 2 ft. 
of gauze bandage soaked in a 1:1,000 solution of 
flavine, the lower end being pushed through the 
open end of the vagina to the vulva. This packing 
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is removed after twenty-four hours. The anterior 
peritoneal flap which was sutured to the lower end of 
the abdominal wound is liberated, and by means of 
a continuous catgut suture starting at the point 
where the left ovariopelvic ligament was sutured, is 
attached to the peritoneum covering the posterior 
half of the pelvis and the bowel, the suture line end- 
ing at a corresponding point on the other side. 

There is often a good deal of shock, especially in 
cases in which troublesome oozing continues through- 
out the operation. Many of the patients come to 
operation in poor condition. Blood transfusion and 
the intravenous use of saline solution are of great 
value in combating the shock. The after-treatment 
indicated is that given after any ordinary abdominal 
operation except that, as the bladder is paralyzed 
for a week or more, regular catheterization is neces- 
sary. The patient requires from two to three weeks 
to regain full control over the bladder. 

The author usually takes from an hour to an hour 
and a quarter to perform the operation, but in some 
cases he has performed it in as short a time as twenty- 
seven minutes. Harry W. Fink, M.D. 


Dietel, F., and Steffan-Eisen, I.: The Etiology, Fre- 
quency, and Treatment of Uterine Carcinoma. 
A Contribution to Statistics on Cancer for the 
Period from 1913 to 1924 (Zur Aetiologie, Haeufig- 
keit und Behandlung der Uteruscarcinom. Beitraege 
zur Carcinomstatistik 1913-1924). Muenchen. med. 
Wchnschr., 1930, ii, 2135, 2183. 

The authors give statistics on the cases of cancer 
of the uterus treated by irradiation at the Gyneco- 
logical Clinic of the University of Heidelberg in the 
period from 1913 to 1924. During this period, 446 
cases of carcinoma of the cervix and 96 cases of 
carcinoma of the corpus of the uterus were treated 
by irradiation. The statistics are arranged to show 
the operability and frequency of the disease under 
special conditions, the relation of living conditions to 
the results of irradiation, the influence of childbear- 
ing on the incidence of carcinoma of the uterus, 
operability according to age periods, frequency ac- 
cording to age periods, the influence of age on the 
results of irradiation, the length of the period of 
treatment, and the cost of the treatment. 

The statistics show first the absolute number of 
cures in the total number of cases of cancer of the 
uterus, including even those which for any reason 
were not given irradiation treatment, and then the 
absolute treatment response in the cases treated by 
irradiation. The corresponding relative figures are 
subdivided into those for operable and those for 
inoperable cases treated by irradiation. 

The results in the cases of cervical carcinoma were 
as follows: 


No. Per cent 

Absolute number of cures 94:438 21.5 
Relative number of cures, operable 

69:177. 39.0 


9.6 


INTERNATIONAL ABSTRACT OF SURGERY 


As 8 cases of cervical cancer were operated upon 
at once, the reckoning was made on the basis of 438 
instead of 446 cases. The material on which the 
relative treatment response figures are based con- 
sisted of 31 fewer cases because 18 of the patients 
were incurable, 3 refused treatment, and ro died 
before treatment could be begun. 


No. Per cent 
Absolute treatment responses 23.1 
Relative treatment responses, operable 
69:170 
Relative treatment responses, inoper- 
able cases 


40.6 
10.5 


The operability of the total number of cases, 
including those which were operated upon, was 8 
plus 177 or 185:446 or 41.5 per cent. 

Of the 96 cases of carcinoma of the corpus, 4 were 
operated upon. Therefore the statistics are based on 
g2 cases. The results were as follows: 


No. Per cent 
Absolute number of cures in entire ma- 
terial 
Relative number of cures, operable cases. 
Relative number of cures, inoperable 


As all of the cases of carcinoma of the corpus 
except 1 were treated, the figures for treatment 
response and the figures for cure are identical. The 
operability was 87:96 or 90.6 per cent. 

These results show that in cervical cancer irradi- 
ation is capable of giving at least as good results as 
operation. It must be remembered that the mor- 
tality of irradiation is less than the mortality of 
operative treatment, and that the cure of inoperable 
cases and of cases which for any other reason cannot 
be treated surgically is an absolute gain for irradi- 
ation. 

Of special importance in the results was early 
diagnosis. Of the operable cases, 40.6 per cent, and 
of the inoperable cases, only 10.5 per cent, were 
cured. The poor results of the irradiation treatment 
of carcinoma of the corpus were attributed by the 
authors to technical defects. Therefore, after 1925, 
carcinoma of the corpus was treated for some time 
exclusively by operation. Only in the last year and 
a half has irradiation been resumed for this condi- 
tion. The lesion is now irradiated with radium and 
in a special manner (radium bucket or triangle). 

To determine whether carcinoma of the uterus has 
increased in frequency, the authors reviewed the 
entire clinically treated material for the period from 
1906 to 1929. They found that the number of 
patients treated for any complaint whatsoever and 
the number of patients treated for carcinoma during 
this period steadily increased. 

No relationship of the incidence of carcinoma of 
the uterus to nutrition, such as has been assumed by 
many, could be determined even during war. On 
the other hand, the results of irradiation therapy 
of cervical carcinoma were better in the cases of 
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patients in good circumstances (private patients) 
than in those of patients in poor circumstances 
(clinic patients). 

Private Clinic 
cases 
39.2 
20.3 


Operability 
Absolute treatment responses 
Relative treatment responses, operable 


35-9 
10.0 


In the cases of carcinoma of the corpus this differ- 
ence was not demonstrable. Similar results have 
been reported by Wintz and Voltz. No explanation 
can be given. In this connection the authors refer to 
the observation of Theilhaber, Voltz, and Kaufmann 
that cancer is much more common among the poorer 
classes than among the richer classes. The authors 
discovered that of 18,000 patients treated during the 
years from 1912 to 1929, carcinoma of the uterus 
was found in only 3.9 per cent of the women who 
were private patients and in 6.3 per cent of those 
who were clinic patients. The authors seek the 
reason for this—as have others—in the marked dif- 
ference in childbearing in the 2 classes. Women who 
have given birth to many children seem to be espe- 
cially predisposed to carcinoma of the cervix, as the 
authors demonstrate by means of a curve based on 
examinations of 6,000 clinic patients. Since the 
poorer classes as a whole produce more children, this 
should explain, at least in part, the higher incidence 
of carcinoma in these classes. It was found also that 
in the wealthier classes of patients irradiation ther- 
apy is more effective than among the so-called poor 
classes. The question as to whether the manner of 
living, especially the nutrition, is of importance in 
this connection is left open. 

A study of operability in the different age periods 
disclosed the fact that the younger patients come to 
the physician at an earlier stage of their disease than 
the older patients. The authors’ explanation for this 
fact is that the younger women are more easily influ- 
enced and pay more attention to the genital organs 
than women at the menopause. 

The study with regard to the frequency of car- 
cinoma of the uterus in the different age periods 
showed that cervical carcinoma is most frequent 
between the ages of forty-five and fifty-five years, 
whereas carcinoma of the corpus tends to appear on 
an average ten years later. This fact agrees with 
previous figures. 

With regard to the influence of age on the results 
of irradiation therapy, the authors’ findings differ 
from those of Voltz. The best absolute treatment 
response, 34.4 per cent, was obtained in the cases of 
patients between twenty-five and thirty-five years 
of age, whereas Voltz’s figure for the same age class 
was only 10.9 per cent. Of the cases of women 
sixty-six years of age and older in the authors’ series, 
good results were obtained in only 7.4 per cent, 
whereas of those of women of the same age in 
Voltz’s series, good results were obtained in 13.5 
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per cent. The authors believe that this difference is 
due to differences in classification. 

In conclusion the authors discuss the duration and 
the cost of treatment. When surgical treatment was 
given in the cases reviewed, the patient was confined 
to the hospital on an average of twenty-five days, 
whereas when radium treatment was given she re- 
mained in the hospital only twelve days. The cost 
of irradiation treatment is about 20 reichsmarks 
cheaper than the cost of operation. P. JoneNn (G). 
Babes, A.: Superficial Cancer of the Uterine 

Cervix (Sur le cancer superficial du col utérin). 
Gynéc. et obst., 1931, Xxiii, 417. 

The author describes the microscopic appearance 
of sections of the anterior lip of the uterine cervix 
throughout its thickness which were obtained from 
two cases of superficial cancer of the cervix: The 
epithelium covering the cervix was thickened un- 
equally. In some areas in the sections from one of 
the cases it was double the normal thickness and 
in some areas in the sections from the other case 
it was three times the normal thickness. It appeared 
to have prolongations of varied thickness and depth. 

The cells were no longer arranged in basal, 
mucous, and reticular layers. The epithelium was 
of uniform appearance and structure throughout ex- 
cept that the nuclei presented different character- 
istics in the deep, middle, and superficial layers. 
In the middle layer there were clusters of nuclei so 
close to each other that they seemed to be adherent. 

The cells no longer had limits; hence they no 
longer had the proper shape or dimensions. The 
distance between the nuclei varied, but was gen- 
erally less than the diameter of a nucleus. Most 
of the nuclei touched each other. Five types of 
nuclei could be distinguished: (1) round or oval 
nuclei with irregular edges, (2) fusiform nuclei, 
(3) polyhedral nuclei, (4) non-geometrical nuclei 
with a definite shape, and (5) non-geometrical 
nuclei with an indefinite shape. The nuclei varied 
in size from 3 to 24 micra. In structure they were 
granular, reticular, homogeneous, or vacuolar. They 
were hyperchromatic, orthochromatic, or hypo- 
chromatic. 

The author cites Schaustein’s case and three of 
Schiller’s cases of superficial cancer. He states that 
in the case reports published up to the present time 
a detailed description is lacking, and that such a 
description is necessary for the differentiation be- 
tween superficial cancer and epidermization of an 
erosion or a polyp. Pace. 


Mayo, C. H., and Mayo, C., 2d: Carcinoma of the 
Cervical Stump Following Subtotal Hysterec- 
tomy. Ann. Surg., 1931, xciii, 1215. 

Many opinions have been expressed as to the 
method or methods which should be used to prevent 
the development of carcinoma of the cervical stump 
following supravaginal or subtotal hysterectomy. 
Statistics as to the frequency of carcinoma of the 
stump of the cervix differ not only according to the 
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countries from which they come, but also within the 
different countries. The error of figures is most likely 
to occur in the interpretation of what constitutes 
subtotal or supravaginal hysterectomy. 

From the etiological standpoint, efforts have been 
made to associate carcinoma of the cervix with 
uterine fibromyoma. In the choice of surgical pro- 
cedures, the fact that trauma and irritation form at 
least a part of the etiological picture of cervical 
malignancy must be borne in mind. 

If it is recognized as possible that carcinoma of 
the cervix may be overlooked in 2 per cent of cases 
in which subtotal hysterectomy is performed, the 
proponents of preferential hysterectomy have a 
sound argument in favor of their position. 

In the period between January 1, 1910, and July 
I, 1930, 99 patients presented themselves at the 
Mayo Clinic with a carcinoma of the cervical stump 
following subtotal hysterectomy. A consideration 
of these patients as a group disclosed certain in- 
teresting facts. Following hysterectomy performed 


at the Clinic, cervical carcinoma developed in 12 


cases in which the operation was performed for a 
benign condition and 3 cases in which it was per- 
formed for questionably a benign condition. Fol- 
lowing hysterectomy performed elsewhere, cervical 
carcinoma developed in 23 cases in which the opera- 
tion was performed for a benign condition and in 
61 cases in which it was performed for a question- 
ably benign condition. 

The low incidence of carcinoma of the stump of 
the cervix in the cases in which the subtotal hys- 
terectomy was done at the Clinic may be attributed 
to the frequency with which, for many years, the 
technique of cupping or coning out the cervix from 
above, and thereby removing all of the cervical 
canal, has been employed. 

Relative to the treatment in cases of carcinoma 
of the cervical stump, it must be recalled that, prior 
to 1915, little advance had been made therapeuti- 
cally with roentgen rays and radium. Of the 99 
cases of carcinoma of the cervical stump reviewed 
by the authors, it was regarded as advisable to 
operate for the carcinoma in 19. In 7 of the latter 
the hysterectomy had been performed at the Clinic 
and in 12 it had been performed elsewhere. Eighty- 
four cases were treated with radium and 78 with 
the roentgen rays according to the method outlined 
by Bowing and Fricke. 

Since it is the purpose of the surgeon not only to 
restore health but, so far as possible, to insure future 
health, it behooves him to consider seriously the 
potentialities of the cervical stump when he is con- 
fronted with the problem of total versus subtotal 
hysterectomy. A uniform technique is no more 
possible than a uniform mortality. Masson has 
shown that total hysterectomy may be performed 
with a mortality as low as, or lower than, that fol- 
lowing subtotal operations. He now performs the 
subtotal operation in fewer than 10 per cent of his 
cases. When subtotal hysterectomy is the proce- 
dure of choice, it is well to adopt, if possible, the 
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added technique of cupping or coning out the cer- 
vix to the vagina, particularly if the woman has 
borne children or there is any suspicion that foci of 
infection are present. It is recognized that the de- 
generating non-resistant cervix may become a 
chronic focus of infection resulting in an apparently 
new disease at some distant point. Moreover, the 
cervical tissue may at any time become malignant. 

Carcinoma developing in the remaining portion of 
the cervix is usually not diagnosed until the disease 
is far advanced. Therefore, though treatment may 
prolong life, it rarely results in cure. While certain 
surgeons maintain that total hysterectomy is more 
dangerous than subtotal hysterectomy, at the Mayo 
Clinic hysterectomy was performed for carcinoma in 
102 cases without a death, whereas during the period 
of time subtotal hysterectomy was performed in 
approximately 600 cases for benign disease with a 
mortality of o.5 per cent. It is claimed also that 
more patients will die from the complete oper- 
ation than from carcinoma developing in the 
remaining stump of the cervix. If surgeons who 
fear to perform total hysterectomy accept the 
responsibility of the future life and health of the 
patient and are of the opinion that the cervix is a 
potential source of carcinoma and often an area of 
focal infection, the authors suggest that they per- 
form subtotal hysterectomy and follow it ten or 
twelve days later by some method of removing the 
cervix, enucleating the canal, or destroying the 
canal with the cautery. Occasionally the secondary 
procedure brings to light an otherwise hidden early 
carcinoma. It will not increase the mortality, and 
will accomplish all that is desired. The patient who 
has undergone subtotal hysterectomy should return 
from time to time for observation. In some cases 
it may be advisable to use the actual cautery on the 
cervical stump or prophylactic douches to clear up 
infection. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Mestre Rander, J. M.: A Contribution to Our 
Knowledge of the Endocrine Function of the 
Ovary Based on New Observations (Aportacién a! 
conocimiento de la endocrinologia del ovario segtin 
nuevas orientaciones). Rev. méd. de Barcelona, 1931, 
viii, 343. 

The material studied consisted of the ovarian 
tissue of fetuses of seven and eight months and of 
subjects from one to twenty years of age. ‘The 
purpose of the investigation was to determine which 
cells present the characteristics of cells with an 
internal secretion. It was believed that the data 
obtained would be sufficient to reveal the area in 
which the hormonal function of the ovary occurs. 
The author fixed the tissues with Zenker’s fluid be- 
cause potassium bichromate preserves the intra- 
cellular lipoid granules which, he believes, represent 
in a general way the products of internal secretion. 
He modified the Zenker fluid by substituting acetic 
acid for the nitric acid and concludes that his moditi- 
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cation greatly improved both the fixation of the 
tissue and the sections. 

He believes that the ovary may form its hormones 
with or without the aid of other glands. As he 
has been unable to find interstitial cells in the ovary 
comparable to those of the testicle, he concludes 
that it is impossible to attribute to such cells the 
principal réle in the determination of sex character- 
istics. In support of this conclusion he cites also 
the fact that before their appearance in the male 
all of the well-differentiated sex characteristics have 
already appeared. He believes that the fundamental 
and specific function of the ovary is due to the ovum 
or the ontogenetic cells, and that the internal secre- 
tion of the ovary may arise from the normal or even 
atretic ovum throughout the normal cycle. The 
hormones of the normal ovum he refers to as ‘‘normal 
hormones” and those of the atretic ovum he regards 
as of traumatic origin. These two types of hormones 
are differentiated by the effect they produce. The 
endocrine function of the ovum will doubtless explain 
the formation of countless numbers of ova which 
have no chance of being fertilized. 

In conclusion the author states that in the ovary 
and the other organs of the reproductive tract are 
formed numerous other hormones which help the 
functioning of the reproductive organs, but are sub- 
ordinate to the principal hormone of the ovary. 

Francis M. Conway, M.D. 


Fleming, A. M.: A Clinical Survey of a Consecutive 
Series of Ovarian Neoplasms. J. Obst. & Gynec. 
Brit. Emp., 1931, Xxxviii, 280. 

Fleming classifies ovarian neoplasms into the 
following groups: (1) unilocular serous cystadeno- 
mata, (2) multilocular serous cystadenomata, (3) 
multilocular pseudomucinous cystadenomata, (4) 
papillary serous cystadenomata, (5) carcinomata, 
(6) cystic teratomata, (7) solid teratomata, and (8) 
connective tissue tumors. 

Of 152 patients with ovarian tumors whose cases 
are reviewed, a unilocular serous cystadenoma was 
foundin 13. The average age of the women with uni- 
locular serous cystadenoma was forty-one and one- 
tenth years. Twenty-three per cent had passed the 
menopause. Forty percent weresterile. Theaverage 
number of children was only one and three-tenths. 
In 38 per cent of the cases the only symptom noted 
was enlargement of the abdomen. In 31 per cent 
there was pain, which in 15 per cent took the form 
of dysmenorrhoea and in 8 per cent dyspareunia. 

_ Amultilocular serous cystadenoma was also found 

in 13 of the 152 patients whose cases are reviewed. 

The average age of the patients with a tumor of this 

type was forty-six and four-tenths years. Fifteen per 

cent of the patients were married. The average num- 
ber of children was 3. Eighteen per cent of the patients 
were sterile. A third of them complained of progres- 
sive enlargement of the abdomen, 39 per cent of pain, 

23 per cent of bleeding, 31 per cent of metrorrhagia, 

and 23 per cent of menorrhagia. In 68 per cent the 

condition was bilateral. 
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In 38 of the 152 cases of ovarian tumors reviewed 
a mutilocular pseudomucinous cyst was found. The 
average age of the patients with a tumor of the latter 
type was thirty-nine and six-tenths years. Carci- 
nomatous degeneration was seen in 3 cases. Multi- 
locular pseudomucinous cysts are relatively more 
common in unmarried women than in married 
women. Fifty-five per cent of the patients com- 
plained only of enlargement of the abdomen, 39 
per cent of abdominal pain, 21 per cent of irregular 
menstruation, and 18 per cent of menorrhagia and 
metrorrhagia. In 77 per cent the neoplasm was 
unilocular. 

In 19 cases the ovarian tumor was a papillary 
serous cystadenoma. The cysts were unilocular in 
84 per cent. Carcinomatous degeneration was dem- 
onstrated in 12 per cent. The average age was sixty- 
six years. Sterility was complained of by 13 per 
cent of the patients. The fertility rate was fairly 
high. In 37 per cent of the cases enlargement of the 
abdomen was the first and only symptom noted. Pain 
was present in 47 per cent. Menorrhagia and metror- 
rhagia were common. In 88 per cent of the cases the 
condition was unilateral. 

In 25 of the 152 cases microscopic examination 
showed the tumor to be a carcinoma. The average 
age of the women with carcinoma was forty-seven 
and one-tenth years. Unmarried women are not 
especially susceptible. Forty per cent of the patients 
complained only of enlargement of the abdomen. 
In 56 per cent of the cases there was no complaint 
of pain. In 44 per cent there was irregular bleeding. 
The condition was bilateral in only 40 per cent. 
Within three years 61 per cent of the patients who 
could be traced were reported dead. 

Twenty of the 152 patients had a teratomatous 
cyst. The site of the tumor was more frequently in 
the left ovary than in the right ovary. The average 
age of the patients was thirty-four and five-tenths 
years. The fertility rate was below that of the total 
group. Sixty-five per cent of the patients complained 
of pain in one or the other side or in the back. Dis- 
turbances of menstruation were fairly common. 

Six patients had a fibromyoma with epithelioid 
cell inclusions, and 11.84 per cent had a tumor 
composed of connective tissue. Degeneration was 
marked in 25 per cent. The average age of the pa- 
tients was forty-two and five tenths years. In 38 
per cent of the cases there was pain in one or the 
other side of the abdomen or in the back. Dis- 
turbances of menstruation were common. In none 
of the cases was the condition bilateral. 

Rotanp S. Cron, M.D. 


Lochrane, C. D., and Keatinge, G. F.: A Survey 
of 180 Consecutive Cases Treated at the Derby- 
shire Hospital for Women Involving 210 Ova- 
rian Neoplasms. J. Obst. & Gynac. Brit. Emp., 
1931, XXXVili, 314. 


The ovarian new growths reviewed were classified 
macroscopically as solid and cystic, and those of the 
cystic group subdivided into unilocular cystadeno- 
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mata, multilocular cystadenomata, and cystic tera- 

tomata. Solid and partly solid tumors were classified 

microscopically as malignant, benign, and doubtful. 
The following tumors occurred in the series: 


Per Total 
cent percent 


33.8 
53-0 
10.9 


Multilocular pseudomucinous cyst- 
adenomata 
Multilocular serous cystadenomata. 
Adenocarcinomata, solid or cystic. . 
Papillary carcinomata (really 
cystic, but with extreme pro- 
liferation of the epithelium re- 
sulting in partial solidity). ... 
Carcinomata of mixed t 
Other carcinomata of doubtful 
secondary type 
Cystic teratomata (benign) 
Unilocular cystadenomata (5) and 
large follicular cysts (9) 
Fibromata (larger than normal 


20.8 


In addition, there were 2 Krukenberg tumors, 2 
solid teratomata, 2 cystic malignant teratomata, 1 
adenofibroma (endothelioma?), 1 benign papilloma, 
I sarcoma, 1 endothelioma, 1 alveolar carcinoma, and 
1 fibromyoma. 

Approximately 88 per cent of all ovarian neo- 
plasms of the solid or partly solid type were malig- 
nant. 

Papillary disease was present in 43 per cent of the 
serous cystadenomata and in 14 per cent of the 
pseudomucinous cystadenomata. The tendency 
toward malignancy in these types was 61 per cent 
in the former and 50 per cent of the latter. External 
papillz were almost invariably an evidence of ma- 
lignancy, while a papillary condition solely internal 
was of malignant character in approximately 38 
per cent of the cases. 

Ascites was present in 70 per cent of the cases 
of solid and partly solid malignant tumors, and was 
more frequent in cases of unilateral growths than in 
those of bilateral growths. Ascites was absent at the 
time of operation in 25 per cent of the cases of more 
or less solid malignant tumors. The presence or 
absence of ascites was no guide to the histopathology 
of these tumors. A similar conclusion was reached 
with regard to the multilocular cystadenomata of all 
types. 

Torsion of the pedicle was found in 6.5 per cent 
of the total number of cases, but did not occur in 
cases of solid growths of a malignant type. Cystic 
embryomata were 3 times as liable to torsion as 
multilocular cystadenomata. 

Adhesions were present in 50 per cent of cases of 
solid or semi-solid malignant tumors, but were 
absent in those of benign solid growths. Thirty- 
three per cent of the cystic teratomata and 50 per 
cent of the multilocular cystadenomata were more 
or less adherent. 

Hemorrhage into the tumor was 4 times as fre- 
quent in papillary as in non-papillary cystadeno- 
mata. 
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Suppuration occurred 13 times in the entire series 
of cases. 

Pregnancy was associated in 2 cases with a benign 
teratoma and in 1 case with a unilateral malignant 
tumor. All of the women were primigravide. 

None of the various types of ovarian tumors 
caused abnormal uterine hemorrhage. 

The majority of malignant tumors and non- 
teratomatous cysts were diagnosed at the meno- 
pausal age, and 80 per cent of the cystic embryoma- 
tous tumors were diagnosed between the ages of 
twenty and fifty years. 

The author discusses the condition of the other 
ovary in cases of malignant tumor of 1 ovary. He 
points out that the value of operative statistics is 
decreased by the fact that the type of operation 
performed gives no more than a general indication 
of the degree of advancement of the disease. 

Atice F. MAxwELL, M.D. 


MISCELLANEOUS 


Reéek, V.: Anatomical Findings in Cases of Genital 
Hemorrhage (Anatomischer Befund bei Genital- 
blutungen). Cas. lék. Eesk., 1930, ii, 1669, 1714. 

Last year, 442 women with pathological hemor- 
rhages from the genitals were observed in the Pilsner 
Hospital. In 126 cases the cause of the hemorrhages 
was evident even on macroscopic examination, being 
such a condition as tubal pregnancy, a fibromyoma, 
an inflammatory adnexal tumor, or an ovarian cyst. 
In 297, an exploratory curettage was necessary for 
diagnosis. Microscopic examination of the curetted 
tissue showed that in the cases of 61 women between 
thirty-five and fifty years of age the cause of the 
hemorrhage was glandular hyperplasia. In 38 cases 
it was a disturbance of regeneration of the mucous 
membrane and delayed expulsion of the endome- 
trium, and in 37 cases an endometritis following de- 
livery or abortion. In 4ocases theendometrium showed 
the picture of a resting mucous membrane. Among 
these was a fatal case of bleeding at puberty. In 5 
cases in which the findings of palpation were abso- 
lutely negative, endometrial tuberculosis was discov- 
ered. 

Examination revealed chronic endometritis in 13 
cases, atrophy of the endometrium in 32 cases, a hy- 
peremic mucous membrane with the glands in the 
proliferative stage in 8 cases, polyps of the mucous 
membrane in 14 cases, glandular erosion in 18 cases, 
carcinoma of the body of the uterus in 17 cases, car- 
cinoma of the cervix in 13 cases, and sarcoma of the 
portio vaginalis in 1 case. 

The incidence of malignancy was therefore rela- 
tively high, exceeding 10 per cent. Tuberculosis also 
was relatively frequent. A relationship between the 
duration and the severity of the hemorrhage and the 
microscopic findings could not be determined. In 5 
cases, islands of squamous epithelium were found in 
the endometrial stroma in the curettings. 

In 11 cases conservative measures gave no results 
and removal of the adnexa was necessary. ‘The extir- 
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pated ovaries contained follicular cysts of varying 
sizes, sometimes with a well-preserved layer of granu- 
losa cells which in some instances showed marked 
proliferation. There were no corpora lutea. In all 
cases the mucosa of the body of the uterus was in a 
stage of marked hyperplasia. In only 1 case were ne- 
crotic islands demonstrable. E. GoLpBERGER (G). 


Renner, M. J.: The So-Called Female Prostate and 
Concretion Formation in the Female Urethra. 
Surg., Gynec. & Obst., 1931, lii, 1087. 

Renner investigated the urethras and bladders of 
two museum specimens and six other female ureth- 
ras for evidence of concretion formation. The ex- 
istence of a female prostate has long found accept- 
ance in theoretical medicine. The female urethra 
shows considerable resemblance to the male urethra, 
especially in its relationship to accessory glands, the 
genital tract, and Cowper’s glandule bulbo-ureth- 
rales. 

In nearly all of the female urethras examined by 
the author, gland-like formations were to be seen. 
These represent, on the one hand, urethral ducts 
and, on the other hand, formations of the type of 
prostatic glands. The unilocular cysts and Skene’s 
duct are to be considered as paraurethral glands. 
Acinous portions are of prostatic origin, especially 
when they are embedded in the smooth musculature. 
Corresponding to the colliculus seminalis, a sub- 
mucous cyst is to be found in the female urethra 
surrounded by prostatic glands. The prostatic ut- 
riculus is therefore present in a rudimentary form. 
The concretions found in the prostatic glands cor- 
respond morphologically and in their consistency 
to the concretions occurring in the male prostate. 

These physiological and pathological anatomical 
findings are of importance because concretion for- 
mation in the muscularis mucose may cause severe 
complications such as ulcers, phlegmons, and stric- 
tures. Harry W. Fink, M.D. 


Habbe, K.: A Contribution to the Question of 
Granulosa-Cell Tumors (Beitrag zur Frage der 
Zentralbl. f. Gynaek., 1931, 
v,1 


The author reports thirty-four cases of granulosa- 
cell tumor, including four folliculoid, five cylin- 
dromatous, and twenty-four mixed folliculoid- 
cylindromatous tumors. The ages of the patients 
ranged from two to eighty years. The majority of 
the patients were between the ages of forty and sixty 
years. Irregular bleeding occurred in twenty-six 
cases, and hyperplasia of the endometrium was 
found in nineteen. In twelve, the uterus was not 
examined. A recurrence developed in four cases. 
Five of the patients died. Eighteen of the women 
are well and symptom free. Eight could not be 
followed up. 

In his résumé the author says that granulosa-cell 
tumors develop at all ages, but are most frequently 
found in older women. In addition to the typical 
folliculoid and cylindromatous forms, we must dis- 


tinguish at least three groups which are atypical and 
can be recognized as belonging to granulosa-cell 
tumors only by the demonstration of transitional 
forms between them and the typical forms. 

The development of a granulosa-cell tumor is 
associated with hypertrophy of the uterus and hyper- 
plasia of its mucous membrane; in many cases there 
is also swelling of the breasts. Irregular bleeding 
therefore occurs, sometimes after a preceding brief 
period of amenorrhcea. 

The changes are attributed by the author to 
hormonal disturbances from overproduction of 
ovarian hormone or a similarly acting substance. 
Therefore the demonstration of these conditions is 
of diagnostic importance. 

Metastases and recurrences after operation are 
relatively rare in cases of granulosa-cell tumors. 
The course of cases without operation is not well 
known. Hans O. NEUMANN (G). 


Fellner, O. O.: Sixteen Years’ Experience in the 
Therapeutic Use of Feminin (Die Feminitherapie 
auf Grund einer 16 jaehrigen Erfahrung). Muenchen. 
med, Wchuschr., 1931, i, 139. 


The author reports his results of treatment with 
feminin-cestranin, an ovarian hormone isolated by 
him. This is a lipoid-soluble substance which can be 
dissolved in water only with great difficulty. It is 
present not only in the corpus luteum, but also in the 
interstitial cells, the tissues of the male and female 
genitalia, the adrenal cortex, the hypophysis, and the 
thymus, and in the blood and urine, especially of 
pregnant women. In rodents, it produces oestrus and 
enlargement of the uterus. It is dispensed in the 
form of tablets, rectal suppositories, and solutions 
for injection. 

As a test of the effect of the preparation on the 
human female measurements of the uterine cavity 
are made. Suppositories were found to be the most 
effective, and small doses divided over several days 
were better than single large doses. A single injection 
of 300 mouse units into a rabbit weighing 1 kgm. 
increased the size of the uterus 0.5 c.cm. in five days, 
whereas daily injections of 60 mouse units produced 
an increase of 2.5 c.cm. and 20 mouse units injected 
3 times daily resulted in an increase of 3.5 c.cm. 
Similar results were obtained with fractional doses 
in clinical cases. 

The author discusses next the various functional 
disturbances of the female genitalia which were 
treated with feminin-cestranin. 

1. Amenorrhoea (hypoplasia uteri). The results in 
this condition depend upon whether or not the uter- 
ine atrophy is far advanced. While the hormone may 
produce a single menstruation, the continuation of a 
spontaneous menstrual cycle depends upon the func- 
tional state of the uterus. Hormone therapy offers 
the greatest promise when it can be continued until 
the uterus regains its normal size as determined by 
measurements of the length of the uterine cavity, 
and when the amenorrhcea is only of short duration. 
The treatment must often be extended over a period 
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of weeks or months, and should be carried out not 
only by means of suppositories, but also by means of 
tablets and occasional injections. In this manner 
cures were obtained in 205 of a series of 296 cases. 
Obesity which accompanies amenorrhcea is not 
always secondary, but often a primary cause of 
genital hypofunction. For this reason treatment 
must be instituted to reduce weight during the period 
of hormone therapy. Ovarian treatment is without 
value in amenorrhcea from dysfunction of extragen- 
ital glands such as the thyroid or hypophysis. Hor- 
mone therapy should be attempted in cases of 
amenorrhoea with an overproduction of hormone. 
In such cases there is either a persistence of corpora 
lutea or an especially large production of corpus 
luteum substance which inhibits menstruation; in- 
stead of uterine atrophy, uterine hypertrophy is 
present. The author reports good results in 4 cases 
of this type. 

2. Sterility. Hormone therapy should be con- 
tinued only so long as the length of the uterus is 
diminished. On numerous occasions pregnancy has 
followed the course of treatment prescribed for 
amenorrheea. 

3. Menorrhagia. Hormone therapy is usually not 
indicated in this condition. A decrease in the bleed- 
ing in about 50 per cent of cases treated with hor- 
mone may be attributed to mere chance as it has not 
been explained scientifically. 

4. Skin affections of ovarian origin. 
sponded favorably to the hormone. 

5. Dysmenorrhoea. Especially favorable results 
were obtained from hormone treatment of this condi- 
tion. 

6. Underdevelopment of the mammary glands. 
The hormone may influence this condition favorably, 
as was shown in an experimental study on a fifty- 
year-old man which is reported by the author. 

7. Menopausal disorders. These responded favor- 
ably to even very small doses of the hormone. 

8. Sexual frigidity. In this condition good results 
were obtained, but the hormone should be adminis- 
tered shortly before cohabitation. 

9. Obesity. The effect of the hormone on obesity 
depends upon the cause of the condition; if the 
obesity is due to the ovaries, good results may be 
obtained. 

10. Postclimacteric arthropathy. Eight cases 
showed definite improvement after hormone treat- 
ment although they had been treated previously 
without result by other methods. 

In experiments on animals in which hormonal 
sterilization was attempted, the author found that 
definitely larger doses than those used therapeuti- 
cally were required. When smaller doses were used, 
nearly all of the young were females. 

In attempts at rejuvenation with the hormone, 
subjective results were obtained. 

There is no general contra-indication to the use of 
feminin, but it is not advisable to go beyond the 
usual dose of from 300 to 400 mouse units daily as 
the problem of hormonal sterilization is as yet imper- 


These re- 
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fectly understood. Caution is necessary in the pres- 
ence of tuberculosis as this condition may be acti- 
vated by pregnancy. During pregnancy, the use of 
feminin is indicated for hyperemesis and mammary 
hypoplasia. It is contra-indicated in cases of threat- 
ened abortion, but does not produce abortion in a 
normal pregnancy. The increase of lactation caused 
by the ovarian hormone is as yet unexplained as it is 
believed that the onset of lactation coincides with a 
decrease in the hormone content of the blood stream. 
F. Srecert (G). 


Stahnke, E. N.: Analgesia in Operative Gynecology 
and Obstetrics (Ueber Schmerzbetaeubung in der 
operativen Gynaekologie und Geburtshilfe). Monai;- 
schr. f. Geburtsh., 1931, \xxxvii, 144. 


The material analyzed is that of the State Gyne- 
cological Clinic at Brandenburg for the period from 
1917 to 1929. Of the 7,472 ether-chloroform nar- 
coses (Roth-Draeger apparatus) induced during this 
time, 3,284 were for gynecological operations. Of 
2,048 cases in which a laparotomy was done, death 
from the anesthetic occurred in only 3 (0.15 per 
cent) and death from pneumonia in only 1 (0.05 per 
cent). Of 2,287 curettages and evacuations of the 
uterus in cases of abortion, death attributable to the 
action of chloroform occurred in only 1 (0.05 per 
cent). In 1,901 obstetrical operations, including 
cesarean sections, there were no deaths from nar- 
cosis. 

The postoperative pulmonary complications were 
studied with particular thoroughness. Postopera- 
tive pulmonary complications developed after 14.2 
per cent of the total number of gynecological laparot- 
omies. After vaginal operations their incidence was 
3-5 per cent; after the Alexander-Adams operation, 
10.35 per cent; after herniotomy, 14.8 per cent; and 
after evacuation of the uterus in abortion cases and 
after curettage, 1.4 per cent. In 609 obstetrical op- 
erations their incidence was 7.8 per cent. 

In the author’s opinion, these figures speak against 
a close relationship between postoperative compli- 
cations and ether narcosis. The danger of postopera- 
tive pulmonary complications is much overrated by 
gynecologists. However, it is very important to take 
preventive measures against such complications be- 
fore operation. 

In discussing pernocton, the author warns against 
using a dose of more than 10 c.cm. In from 25 to 50 
per cent of cases in which pernocton was employed 
he noted conditions of excitation. 

Chloroform was used alone in about 100 of the 
cases reviewed. There were no deaths, but post- 
operative pulmonary complications occurred in 3.9 
per cent. During delivery, chloroform appeared to 
be well borne. 

In 336 cases in which avertin was used there was 
death which was very evidently due to the narcosis 
and there were 2 deaths which may have been due to 
it (severe asphyxiation). In addition, severe as 
phyxia which did not end fatally occurred in 7 cases 
(2 per cent). Postoperative pulmonary complica- 
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tions developed in 15.14 per cent. The hope that 
pulmonary complications would not occur if avertin 
was used was therefore not fulfilled. 

Spinal anesthesia was induced with 5 per cent 
tropacocain in 226 cases. There was 1 death from 
anesthetic shock but no nerve paralysis and no 
myelitis. An auxiliary narcosis was required in 17.7 
per cent of the cases. Postoperative pulmonary 
complications developed in 13.3 per cent of the total 
number of cases and in 17.7 per cent of those in 
which a laparotomy was done. 

The author states that there is no decided differ- 
ence between anesthetics as regards the frequency 
of pulmonary complications. 

The question as to whether nitrous oxide anas- 
thesia is suitable for use in pregnancy has been an- 
swered variously in the literature. Nitrous oxide 


was employed in 104 of the cases reviewed. For 
laparotomies, ether was always necessary in addi- 
tion. The technique of the induction of nitrous oxide 
anesthesia is difficult. The results in caesarean sec- 
tion were not always satisfactory. 
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The author agrees with Franken that a compari- 
son between various kinds of narcosis is possible 
only in relation to the same operation or the same 
class of operations. Gynecological laparotomies 
usually require a much deeper narcosis than vaginal 
operations and most other surgical procedures. In 
the development of pulmonary complications the 
site of the operative incision is not without impor- 
tance. Pulmonary complications apparently de- 
pend, not upon the quantity of ether, but upon the 
duration of the operation. In the cases reviewed, no 
connection could be established between the fre- 
quency of postoperative pulmonary complications 
and the age of the patient. The severity of the 
illness appeared to increase somewhat with age. 
Pulmonary complications were most frequent in 
January and February and least frequent in Sep- 
tember and October. 

The author reviews the literature, including that 
on the subject of metabolic disturbances and the 
statistics for the different kinds of narcosis. 

Von Knorre (G). 
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PREGNANCY AND ITS COMPLICATIONS 


Ewart: Accidental Antepartum Hzemorrhage— 
Clinical Notes. New Zealand M.J., 1931, xxx, 165. 


During the years from 1923 to 1928, inclusive, 168 
cases of accidental antepartum hemorrhage were 
seen at the Edinburgh Royal Maternity Hospital. 
During the same period 10,119 women were delivered 
and 24,234 patients were treated at the hospital. The 
incidence of the hemorrhage was therefore 1.6 per 
cent calculated on the basis of the total number of 
deliveries and o.7 per cent calculated on the basis of 
the total number of cases treated. 

Of the 168 consecutive cases, 78.5 per cent, and of 
100 cases especially investigated, 72 per cent, were 
those of multipare. The average age incidence was 
thirty and one-half years. There was 1 abortion in 
ro pregnancies. The average parity of 134 multip- 
are was 4.2 and the maximum parity 17. The aver- 
age parity of 72 of the 10o multipare who were 
especially investigated was 4.1 and the maximum 
parity 15. 

- Of 82 cases of accidental antepartum hemorrhage, 
albuminuria was present in 53 (64.63 per cent). In 
approximately 3 per cent of the total number of cases 
eclampsia developed. In 30 of 98 cases of accidental 
hemorrhage albuminuria was present, but there were 
no other toxic symptoms. Of the 53 women with 
albuminuria, 39 were multipare and 14 were primi- 
pare. Trauma may have been a factor in 7 of 77 
cases, but in only 2 cases was it a definite cause of the 
condition. 

In 69 cases, the umbilical cord was measured. The 
average length was 20.2 in. and the minimum length 
Ir in. 

In 98 cases the average period of gestation was 
thirty-four and sixth-tenths weeks. External hem- 
orrhage occurred in 72, combined hemorrhage in 7, 
and concealed hemorrhage in 6. In 14 cases the 
cause could not be determined. 

The treatment was palliative and conservative 
except in 4 cases in which cesarean section was done 
and 2 cases in which cesarean section and hyster- 
ectomy were performed. One death followed each 
type of operation. 

In 08 cases of accidental hemorrhage there were 7 
maternal deaths. Two of the women who died were 
moribund when they entered the hospital. In 1 of 2 
cases in which vaginal packing was done, death 
resulted from septicemia and in the other from 
peritonitis. 

Of 86 children born in the hospital, 49 were still- 
born and 7 died soon after birth. The infant 
mortality was therefore 65.1 per cent. In the 6 cases 
of concealed hemorrhage, the infant mortality was 
100 per cent. In the majority of cases the death of 


the child was due to asphyxia, prematurity, or 
cerebral hemorrhage. 

A Wassermann test was made in 12 cases. Syphilis 
was definitely present in 3 cases, possibly present in 
4, and absent in 8. 

In 8 cases, definite pathological infarction of the 
placenta was found, and in 6, placental abnormalities 
were present. RoLanp S. Cron, M.D. 


Osman, A. A., and Close, H. G.: Observations on 
the Plasma Bicarbonate and the Value of 
Alkalies in the Treatment of Some of the Renal 
Complications of Pregnancy. Proc. Roy. Soc. 
Med., Lond., 1931, xxiv, 880. 

The conditions reviewed by the authors did not 
include established eclampsia with convulsions. The 
treatment was based on the observation that the 
administration of sufficient doses of alkali by mouth 
to raise the plasma bicarbonate to normal and main- 
tain it at the normal level resulted in a diuresis suf- 
ficient in degree and duration to rid the body of 
cedema, diminish considerably or clear up the asso- 
ciated albuminuria, and prevent the recurrence of 
these conditions. No dietetic restrictions of any kind 
were imposed. The authors believe that there is no 
reason for decreasing proteins. The total fluid in- 
take was limited to from 3% to 4 pt. in twenty-four 
hours. The alkali administered consisted of equal 
parts of potassium citrate and sodium bicarbonate, 
usually 50 gr. of each in 1% oz. of water. Asa rule 
it was found unnecessary to give more than from 
600 to 700 gr. a day. The extent of the alkaliniza- 
tion was determined from the amount of the diuresis 
and the reaction of the morning specimen. A rather 
remarkable degree of permeability of the kidney to 
alkaline salts in pregnancy was noted. This is im- 
portant as it reduces the danger of alkalosis and 
tetany to the minimum. The authors believe there 
is no need to fear these complications. 

Twenty-three women who had had pregnancy 
toxemia in previous pregnancies were treated pro- 
phylactically by the method described. Only four 
had a recurrence of albuminuria. Therefore it may 
be possible to diminish the incidence of pregnancy 
toxemia by alkali therapy. 

The authors conclude that alkali therapy is of 
value in the control of oedema and albuminuria of 
pregnancy and pre-eclampsia. It obviates the neces- 
sity for sweating and permits the use of a more 
adequate diet. 

On the other hand they believe that alkali therapy 
alone will only diminish the severity of some of the 
symptoms of the toxemias of pregnancy and can- 
not be relied upon to prevent the onset of some of 
the graver symptoms in all cases. 

Goopricu C. SCHAUFFLER, M.D. 
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LABOR AND ITS COMPLICATION 
Winter, G.: The General Indications for Abdom- 
inal Czesarean Section (Die allgemeinen Indika- 
tionen zum abdominellen Kaiserschnitt). Monatsschr. 
f. Geburtsh., 1931, 1xxxvii, 3. 

According to Winter, cesarean section is indicated 
only in the presence of a constant complication which 
renders delivery mechanically impossible (contracted 
pelvis, stenosis, atresia, malformation, obstructing 
tumor), or when the lives of mother and child are 
threatened (eclampsia), or when labor cannot be 
terminated by a simple, harmless operation. In 
sharp contrast to this point of view are the 63 indi- 
cations which were noted by Winter in his statistical 
study of cesarean sections performed in 1928. 

An expectant attitude and simple vaginal opera- 
tions have been more or less abandoned. Winter 
gives § reasons for this state of affairs. The most im- 
portant are the decreasing exactitude in the deter- 
mination of the indications for this operation and 
purely personal reasons, especially of surgeons and 
surgeon-gynecologists who have not mastered the 
technique of vaginal surgery and who performed the 
great majority of cesarean sections in 1928 (1,430 
in a total of 2,608). For this reason Winter attempts 
to summarize the indications. 

As cesarean section performed at the earliest pos- 
sible moment has the best prognosis, Winter says 
that we must attempt to combine early and accurate 
determination of the indications with the safety and 
good prognosis of early section. This is rendered 
difficult by the fact that the fetal mortality of 
cesarean section is much lower than that of vaginal 
operations, surgeons therefore tending to extend the 
indications too far in the interests of the child and 
thereby subject the mother to added danger. How- 
ever it is an old and important obstetrical principle 
that the sacrifice of the unthreatened individual for 
the individual threatened is permissible only on 
maternal indications and never on fetal indications. 
The life of the mother is always regarded as of 
greater importance than that of the child. 

Of special interest are cesarean sections in the 
presence of infections of the uterine cavity. It must 
be determined in such cases whether the extraperi- 
toneal section or the method of Doerfiler will give 
the best results. In infected cases, Doerffler brings 
the entire uterus outside of the abdominal cavity, 
reflects the peritoneum, and after performing a 
cesarean section, covers the small incision with 3 
layers of peritoneum, and then returns the uterus to 
the abdominal cavity. Winter points out the impor- 
tant fact that neither the bacterial content of the 
uterus nor the fever which results from the presence 
of bacteria in the amniotic fluid always leads to a 
localized or generalized postpartum infection. In a 
great number of his cases with a definite bacterial 
invasion the convalescence remained afebrile. 
However, it is impossible to foretell the result. As a 
bacteriological diagnosis is not yet possible, a con- 
certed effort must be made to perfect clinical 
prognosis. 
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Winter classifies infected cases into 4 groups and 
believes it would be very desirable to use his classi- 
fication for other statistical studies. The mortality 
of caesarean section in the presence of fever varies so 
greatly at present that it is difficult to formulate a 
definite opinion on the subject. 


H. Fuers (G). 


MISCELLANEOUS 


Ehrenfest, H.: Factors and Causes of Fetal, New- 
born, and Maternal Morbidity and Mortality. 
Am. J. Obst. & Gynec., 1931, xxi, 867. 


A tremendous loss of life occurs during the first 
few months of intra-uterine existence. The mortality 
during the six months preceding viability apparently 
surpasses the total mortality from that time to the 
age of sixteen years. 

All attempts to enforce systematic reports of 
abortions to health officers have failed. No data 
concerning the incidence of abortion are available 
for the United States. However, the author believes 
that about 25 per cent of all maternal deaths related 
to childbearing follow abortion, and that 91 per cent 
of those following criminal abortion are due to 
septicemia. 

The responsibility of discovering syphilis in preg- 
nant women rests largely with the general practi- 
tioner. The fact that a negative Wassermann test 
does not exclude the presence of this disease should 
be more generally known. 

The theory that pregnancy has a deleterious effect 
on pulmonary tuberculosis is today finding less 
general acceptance. The satisfactory solution of the 
important problem of dealing with tuberculosis in 
pregnant women depends mainly on an adequate 
number of hospital beds for cases of this condition. 
The most important single factor is recognition of 
the tuberculous lesion very early in pregnancy. 

Of serious importance is the relative frequency of 
chronic nephritis following eclampsia, pre-eclamptic 
toxemia, and the so-called albuminuria of preg- 
nancy. 

In cases of cardiac disease complicated by preg- 
nancy it is necessary to recognize the cardiac con- 
dition early and institute measures to prevent a 
circulatory breakdown. No attempt at delivery 
should be made while there is acute decompensation. 

Since the introduction of modern methods of 
dealing with functional anomalies of the thyroid 
gland, interruption of pregnancy on account of a 
thyroid condition is rarely necessary. Hypo- 
thyroidism can be effectively managed by the ad- 
ministration of thyroid extracts. 

In cases of diabetes, the prognosis for both the 
mother and fetus has been greatly improved by the 
use of insulin. 

Slight anemias are relatively common in preg- 
nancy, especially in the later months, but severe 
anzmias are infrequent. 

Parasitic diseases cause many abortions or pre- 
mature labors, but with the exception of hookworm 
disease, do not constitute an unusual hazard for 
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the mother. Malaria causes abortion, but if the 
malaria is treated with quinine abortion is prevented. 

Most exhaustive investigations have demon- 
strated beyond all reasonable doubt that pre- 
conceptional irradiation is harmless to a future child, 
but that the postconceptional application to the 
pelvic region of radium or the X-rays for therapeutic 
purposes is associated with great danger to the fetus, 
especially the fetal central nervous system. There- 
fore irradiation should always be preceded by cu- 
rettage. It is probable that a short exposure for 
roentgenograms during pregnancy is entirely free 
from harmful effects on the fetus if it is not too 
often repeated, especially in early pregnancy. 

Difficulties likely to arise from pelvic anomalies 
and abnormal fetal presentations can often be fore- 
seen by careful antenatal examination and continued 
observation. The close relationship of injury of 
the child in birth to its immediate or early death 
or a later physical or mental deficiency is recognized. 
With the increase in our knowledge regarding the 
immediate and late effects of such injuries there has 
been a decrease in the reports of so-called congenital 
diseases and anomalies of infants, as it has been 
found that many of these conditions are acquired 
at birth. Responsibility for these injuries does not 
necessarily rest with the obstetrician, but their oc- 
currence is certainly influenced to a considerable 
extent by his judgment and skill. Advocates of the 
more radical obstetrical procedures seem to dis- 
regard or to minimize the inevitable dangers of these 
practices. 

Artificial delivery is becoming increasingly fre- 
quent, especially in hospital practice, chiefly as the 
result of four factors: (1) a sense of safety, often 
false; (2) the almost universal use of anesthetics 
in response to the demands of patients; (3) an 
exaggerated idea of the value of the infant’s life 
and of operative delivery in conserving this life; and 
(4) the often false idea that artificial delivery is 
easier on the mother. 

The relief of pain in labor is desirable, but the 
problem is essentially different from that of the 
anesthesia required for operations. Among the 
various types of inhalation anesthesia, nitrous oxide 
with oxygen is probably the safest and most satis- 
factory, and ethylene with oxygen is next best. 
The latter is of value also for the deeper anesthesia 
required for operative deliveries, but under certain 
conditions can be advantageously replaced by block 
or local anesthesia. With every type of analgesia 
or anesthesia during labor the effect upon the fetal 
heart must be noted. 

Efforts at resuscitation of the fetus must be 
gentle. Brusque manipulations not only tend to 
aggravate already existing lesions, but are respon- 
sible for various types of often serious traumatism. 
Whenever an intracranial injury is suspected, 20 
c.cm. of parental blood should be injected hypo- 
dermically as a prophylactic measure. 

Puerperal morbidity statistics as now offered from 
various sources cannot be compared with each other 
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and are of only limited practical value. The mor- 
bidity in large maternity hospitals in the United 
States with standards approximately the same varies 
from 7.6 to 30 per cent. 

Allowing doctors in the community to care for 
their own patients in the hospitals provided they 
rigidly adhere to the established technique has 
generally proved advantageous. 

The present maternal mortality and morbidity 
from inadequate intranatal care, trauma, and 
infection will be best reduced by more and better 
equipped maternity hospitals with a better trained 
personnel, reduction of operative deliveries, meas- 
ures to prevent the abuse of analgesia and anavs- 
thesia, and better education of mothers with regard 
to the advantages of good antenatal care and the 
inevitable dangers of satisfying their desire for pain- 
less and short labor. 

Young women suffering from certain forms of 
cardiac, renal, endocrine, infectious, malignant, or 
mental diseases should be advised against marriage. 
It seems logical that the physician should suggest 
and, on request, should give information with regard 
to known contraceptive methods. However, this 
should always be done with the warning that no 
fully dependable method is known to the medical 
profession. 

Appropriate changes should be made in official 
birth and death certificates so that more information 
can be obtained concerning the causes of maternal 
and infant deaths related to pregnancy and birth. 

E. L. Cornett, M. D. 


Solomons, B., Smyth, G. S., Dowse, R. V., Bourke, 
F. S., and Others: Reports of the Rotunda Hos- 
pital, November 18, 1929, to October 31, 1930. 
Rep., Rotunda Hosp., Dublin, 1929-1930. 

During the year 1929 to 1930, 2,789 women were 
admitted to the obstetrical service of the Rotunda 
Hospital. Two thousand, two hundred and fifty- 
eight were delivered in the hospital and 1,724 were 
delivered at their homes by members of the hospital 
staff. The total number of deliveries was therefore 
3,928. No deaths occurred in the extern department. 
Women with accidental hemorrhage and eclampsia 
were admitted to the hospital. In the calculation of 
the mortality, the 2 departments were taken 
together. 

The value of the Gwathmey method of inducing 
anesthesia and of the Fouchet reaction in toxemia, 
the time of the fixing of the head in primigravide, 
and the histology of the placenta are discussed. 

Of the 41 infants which died in the hospital, 36 
died within the first eight days. Three died of 
melena. Underpinning of the cord saved the lives 
of 3 babies. This is the only method by which life 
may be saved when hemorrhage occurs from the 
stump of the cord. 

Six hundred and twenty-nine women in addition 
to those with eclampsia and eclampsism had albu- 
minuria at the time of their admission to the hos- 
pital. Solomons suggests that albuminuria may 
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sometimes be normal in pregnancy. Of the 37 cases 
of eclampsism reviewed, 3 were fatal. These cases 
are discussed in detail. There were 8 cases of 
eclampsia. All were very severe even though the 
number of convulsions was not always high. Three 
of the women with eclampsia died from cerebral 
hemorrhage. The hemorrhage was demonstrated at 
autopsy. In the 8 cases of eclampsia there were 5 
live babies. 

Accidental hemorrhage occurred in 41 cases. In 
the 26 which were toxemic there was 1 maternal 
death, but in the 15 others there was no maternal 
mortality. Of the 26 babies delivered in the toxemic 
cases, 23 were stillborn, whereas of the 15 babies in 
the other cases only 4 were stillborn. Toxaemia with 
accidental hemorrhage is a serious condition. The 
treatment consisted of expectant management, punc- 
ture of the membranes, puncture of the membranes 
and the administration of pituitrin, cesarean section, 
the use of forceps, or traction on the breech. In 7 of 
the 26 cases the condition had occurred in previous 
pregnancies. 

In the 19 cases of placenta previa there were no 
maternal deaths. Ten of the babies were born alive. 
In 3 cases cesarean section was done. According to 
Hill, bipolar version is the best treatment. 

There were 110 cases of disproportion. Thirty of 
the infants were delivered spontaneously. 

In the 23 cases of uterine inertia, there was 1 
maternal death. One woman delivered herself spon- 
taneously after fifty-four hours of labor. Twenty 
women were delivered with forceps. There were 2 
infantile deaths. In uterine inertia the use of mor- 
_— and the avoidance of oxytoxic drugs are indi- 
cated. 

Cesarean section was done in 44 cases and cesa- 
rean section followed by hysterectomy in 1 case. The 
classical caesarean section was performed 23 times 
and the low operation 20 times. In 18 cases a previ- 
ous cesarean section had been performed. In 14 of 
these the previous operation had been of the classical 
type, and in 4, of the low type. All of the mothers 
and babies survived. In accidental hemorrhage 
cesarean section is practically never necessary and 
may be fatal. In a case of toxemia in which cesarean 
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section was performed the patient died. Of the 16 
low caesarean sections, 5 were performed for dispro- 
portion. One patient with inertia died. Two were 
delivered following a previous section. 

The forceps were applied in 137 cases (6 per cent). 
One hundred and nine of the women were primi- 
gravide. Eight of the infants were stillborn. In 5 
of the cases in which the infant was stillborn there 
was disproportion, and in 3 there was prolapse of the 
cord. In 32 cases the forceps were used on account 
of fetal distress. 

Induction of labor by the oil-quinine method was 
done in 38 cases with 1 fetal death. Of the 34 bougie 
inductions, 22 were for disproportion. Puncture of 
the membranes was done at least one month before 
full term, and in nearly all cases of accidental 
hemorrhage and hydramnios. 

The occiput was persistently posterior in 15 cases, 
but this position did not cause trouble. 

The incidence of morbidity was higher than in the 
year 1928 to 1920, the percentage according to the 
British Medical Association standard being 5.27. 
Morbidity occurred in 119 cases. In 41, it was op- 
erative, and in 45 was apparently due to extrapelvic 
causes. The mortality based on the intern and extern 
statistics together was high for the Rotunda Hos- 
pital—o.55 per cent (22 deaths). The mortality in 
the indoor service alone was 0.97 per cent. Fourteen 
deaths were due to obstetrical causes and 8 to non- 
obstetrical causes. Practically none of the patients 
had prenatal care. There were 3 cases of sepsis. 

The gynecological department admitted 8o1 cases. 
Sixty-six hysterectomies were performed. Of these, 
41 were total, 21 were subtotal, 3 were of the 
Wertheim type, and 1 was a vaginal hysterectcmy. 
Total hysterectomy is the procedure of choice when 
the cervix is involved by erosion or ectropion and 
when there is leucorrhcea. The ovaries are left in 
situ if they are normal. The authors believe that in 
carcinoma of the cervix radium gives the best 
results. The low incidence of cancer in the cases 
reviewed is attributed to better midwifery, the prac- 
tice of repairing the cervix in all secondary tears, and 
the treatment of all except simple erosions by partial 
amputation. Rotanp S. Cron, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Wildbolz, H.: Final Results from Plastic Operations 
with Preservation of the Kidney in Cases of 
Hydronephrosis (Dauererfolge organhaltender 
plastischer Operationen bei Hydronephrose). Zéschr. 
f. urol. Chir., 1931, xxxi, 63. 

Wildbolz advocates conservative operations for 
hydronephrosis. The general use of such measures 
has hitherto been opposed by the view that dynamic 
factors play a more important réle in the develop- 
ment of hydronephrosis than mechanical factors. In 
the cases of twenty-seven patients whom the author 
has had the opportunity to re-examine from two to 
twenty years after operation, he found that in nearly 
every instance in which the mechanical obstruction 
was relieved a clinical cure was obtained. A nephro- 
pexy with ureterolysis (to straighten out kinks in the 
ureter and relieve the pressure of blood vessels cross- 
ing it) was done in eleven cases; resection of an 
accessory vein pressing on the ureter (this should be 
done only when the portion of the kidney supplied 
by the vessel is very small) in one case; pyelo-uretero- 
anastomosis in one case; a Fenger operation (longi- 
tudinal incision followed by transverse suture of the 
stenosed ureter) in four cases; pyeloneostomy (for 
cases in which the ureter leaves the pelvis at an acute 
angle) in three cases; and transposition of the ureter 
(in the presence of accessory vessels) in seven cases. 
The last procedure consisted in cutting through (or, 
if necessary, resecting) the ureter after it had been 
tied off and then re-implanting it into the pelvis at 
a distance from the area which was pressed upon by 
the vessel. 

The operation resulted in a cure in twenty-five 
cases and failed in two cases. However, the term 
“cure” is not intended to mean complete restoration 
to normal since in advanced hydronephrosis a com- 
plete retraction of the kidney pelvis to the normal 
size and ful] resumption of kidney function are no 
longer possible. Nevertheless the re-examination re- 
vealed a considerable decrease in the size of the kid- 
ney pelvis (shown by pyelograms), marked improve- 
ment in dye excretion, and re-establishment of ure- 
teral peristalsis demonstrated by jets of urine seen 
on cystoscopy. The last observation is very impor- 
tant as it shows that following the cutting or even 
the resection of a part of the upper portion of the 
ureter there need be no fear of serious disturbances 
of ureteral peristalsis such as have been suggested by 
the experimental studies of others. Proof of an intact 
peristalsis is offered also by the fact that when the 
lumbar fistula into the kidney pelvis, which is al- 
ways kept open for from ten to fourteen days, is left 
to itself the urine immediately begins to descend 
into the bladder with normal rapidity and complete- 
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ness and the fistula closes spontaneously in a few 
days. Moreover, the author’s cases demonstrate 
that plastic operations may be successful despite 
serious infection of the hydronephrotic kidney. How- 
ever, a plastic operation should be undertaken only 
when the affected kidney still retains a considerable 
secretive capacity. The importance of preserving a 
kidney with decreased function is shown by the fact 
that, of the author’s twenty-seven patients, seven 
were suffering from bilateral kidney disease and five 
of these had bilateral hydronephrosis which later 
necessitated the removal of a kidney. 
Fritz DANNHEISSER (Z). 


Young, H. H.: Kidney Function Tests. A New 
Phthaleinometer and Chart for Recording 
Tests. J. Urol., 1931, xxvi, 25. 


The author discusses several of the methods of 
determining kidney function, particularly the use of 
phenolsulphonphthalein, describes a new phthaleino- 
meter and his general combined urological chart of 
laboratory findings, and reports a number of cases 
which show the inverse parallelism between the 
chemical findings in the blood and the phthalein 
test. 

About 1900, Casper and Richter popularized the 
phloridzin test for kidney function. They checked 
their results by specific gravity tests, particularly 
the total specific gravity obtained by multiplying 
the twenty-four-hour amount of urine by the 
specific gravity. There followed experiments with 
freezing-point determinations, the use of indigo- 
carmine, determinations of Ambard’s constant, and 
chemical studies of the blood. While these methods 
were of value in a comparative study of divided 
urine specimens, they were not satisfactory in cases 
of renal damage from back pressure in prostatic 
hypertrophy. 

In 1884, Remsen described phenolsulphonphtha- 
lein. Several years later Abel found that 95 per 
cent of this drug is rapidly eliminated by the kid- 
neys. In 1909 the author used this drug on a patient 
with one ureter blocked by a stone and the kidney 
discharging its urine through a postoperative fistula 
in the loin. He found that the damaged kidney 
eliminated less of the dye than the normal kidney. 
Geraghty and Rountree then investigated the drug 
in a large series of cases. They demonstrated its 
value and perfected its technical use so that it 
showed the condition of kidneys subjected to back 
pressure, the rapidity with which they improved on 
drainage, and when they were sufficiently improved 
to allow prostatectomy. 

In a combined urological laboratory chart de- 
vised by the author space is provided for numerous 
varied examinations of the urine and the blood, a 


graph of the dye output, and a graph of successive 
blood-chemistry findings. A glance at this chart 
will show at once the various laboratory and clinical 
data which may be recorded, all of which are of value 
in the clinical estimation of the patient’s condition 
and his improvement under treatment. 

In order to demonstrate the accuracy of the 
phthalein test the author reports a number of 
phthalein outputs made prior to nephrectomy and 
includes in his article photographs of the kidneys 
after nephrectomy which reveal the relative amount 
of tissue destruction. The illustrations show a strik- 
ing parallelism between the amount of tissue de- 
struction and the decrease in the dye output. 

The first estimates of phthalein output made by 
Rountree and Geraghty were made with the 
Duboscq colorimeter. Later the Dunning colori- 
meter was widely used. As the author believed this 
instrument lacks the accuracy requisite for highly 
scientific work, he has constructed a new colorimeter 
with a rotating wheel containing graduated disks 
of colored glass which accurately duplicate the 
phthalein color. This gives a most rapid and ac- 
curate determination of the dye excreted. 

D. Hormes, M.D. 


Prather, G. C., and Crabtree, E. G.: Kidney Tu- 
mors in Children. J. Urol., 1931, xxv, 580. 


The majority of kidney tumors in children are 
of the mixed embryonic type. Over 100 cases have 
been reported since 1924. 

Of the 111 tumors collected by the authors, the 
neoplasm was of the embryonic adenosarcoma type 
in 77.5 per cent. A moderate number showed cysts 
or cystic degeneration. The growth is expansive 
and does not infiltrate until it has reached a large 
size. The elementary tubules of cylindrical or 
cuboidal epithelium predominate. The elementary 
glomeruli are less common. 

Metastases occur late and are thought to be 
carried by the blood stream. Metastases may be 
formed in any part of the body, but are found most 
frequently in the liver and lungs. 

Of the cases reviewed, the tumor was first evi- 
denced by a palpable mass in 80.1 per cent, by 
hematuria in 14.5 per cent, and by pain in 5.4 per 
cent. Secondary symptoms such as ascites and 
cedema of the legs may be present. Cachexia is 
usually late. 

Because of the insidious growth of the tumor 
early diagnosis is difficult. The neoplasm must be 
differentiated from appendicitis, abscess, a tumor 
of the liver, splenic enlargement, enlarged glands. 
a tumor of the pararenal tissues, and hydronephrosis, 
One of the common findings at cystoscopy is scanti- 
ness of urine from the affected side. The renal 
pelvis is compressed and the ureter is closed by 
pressure. 

The incidence of renal tumors is 0.06 per cent in 
children and 0.25 per cent in adults. Renal tumors 
constitute 20.4 per cent of all tumors occurring in 
children and o.5 per cent of all tumors occurring in 
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adults. The average age of the children whose cases 
are reviewed was two and seven-tenths years. 
Fifty-three and nine-tenths per cent of the children 
were girls. The tumors occurred with about equal 
frequency on the right and left sides. 

If it is possible, early complete removal is the 
treatment of choice. Radium and X-ray treatment 
are of no practical value. 

The prognosis is very unfavorable. Of the 111 
patients whose cases are reviewed, only 12.3 per 
cent lived two years or longer afier operation, 18.4 
per cent died within one month after operation, and 
of those who survived operation for one month or 
were not operated upon, 69.3 per cent died within 
fifteen months. 

Four cases are reported in detail. 

CLAUDE D. PickReELL, M.D. 


BLADDER, URETHRA, AND PENIS. 


Stone, E.: Spontaneous Rupture of the Urinary 
Bladder: Report of Two Cases. Arch. Surg., 1931, 
XX111, 129. 

The term “spontaneous rupture of the bladder” 
should be applied only to cases in which the rupture 
is the result of pathological changes in the wall of the 
bladder or obstructive lesions at the neck of the 
bladder or in the urethra irrespective of the presence 
or absence of pathological changes in the bladder. 
Two cases of this type are reported. These cases 
were treated by early adequate drainage of the uri- 
nary bladder and of the space of Retzius. Occasion- 
ally spontaneous cure occurs, but this in the presence 
of urinary extravasation should not be anticipated. 

ELMER Hess, M.D. 


Cunningham, J. H.: Tumors of the Bladder. 
J. Urol., 1931, XXv, 559. 


Cunningham compares results obtained today in 
the treatment of malignant tumors of the bladder 
with those obtained twenty years ago. He states 
that the most important contribution to the diagno- 
sis of bladder tumors was the perfection of the cysto- 
scope in 1900, and the most important contribution 
to the treatment of benign tumors and of certain 
malignant tumors was the introduction of fulgura- 
tion by Beer in ro1o. 

Frequently the sign first leading to a complete 
urological examination in cases of tumor of the blad- 
der is painless hematuria. This may not occur until 
after the lesion is well advanced. Quite often the 
first symptoms are those of cystitis with a cloudy, 
but not bloody, urine. 

The growth of a tumor of the bladder may be 
rapid. In 1926 the author reported a neoplasm which 
developed in seven weeks and another which reached 
the size of a dollar in six months. 

Bumpus, in 1928, stated that tumors are either 
benign or malignant from their inception. Buerger, 
Beer, Frisch, and the author do not agree. 

There is considerable evidence that recurrences 
are due to cell groups retained in the submucosa. 
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Of 411 cases of tumors of the bladder which came 
to autopsy, gross metastasis was found in 133 
(32.36 per cent). 

In a book published by Watson and Cunningham 
in 1908, 287 surgically treated cases of benign papil- 
lomata were reported. The methods of treatment 
included cauterization, snaring, and curetting. The 
mortality was ro per cent. A recurrence developed 
within three years in 20.4 per cent and after three 
years in about 20 per cent. 

Beer recently reported 33 cases of benign papil- 
loma not suitable for cystoscopic treatment which 
were treated with the high-frequency current intro- 
duced through a suprapubic incision. The mortality 
was 12 per cent and a recurrence developed in a 
period of eight years in 15 per cent of the cases. Of 
31 cases treated by Geraghty, a recurrence developed 
in 80.64 per cent. In 18 cases treated by the author, 
the mortality was 8 per cent and the incidence of re- 
currence in three years was Io per cent. 

The treatment of benign tumors with Beer’s 
method of fulguration through the cystoscope is a 
vast improvement over the older methods. In 237 
collected cases treated by this method there was only 
1 death and a recurrence developed in only 37. 

Of 279 cases of carcinoma of the bladder treated 
by Watson and Cunningham without resection be- 
fore 1908, a recurrence developed in three years in 
65 per cent. At the time these cases were treated 
radium and diathermy were not in use. In 35 cases 
treated by Young by modern methods there were 21 
deaths from recurrences and 5 recurrences without 
death. Of 38 patients treated suprapubically by the 
author, 6 died in the hospital and 26 died within two 
years. All of these patients had advanced tumors. 

In 96 cases of carcinoma of the bladder in which 
Watson and Cunningham performed a resection, the 
mortality was 21.8 per cent and the incidence of re- 
currence 56.1 per cent. In 28 cases of papillary car- 
cinoma in which Beer performed a partial or com- 
plete resection the mortality was 14 per cent and the 
incidence of recurrence 25 per cent. Of 37 patients 
with an infiltrating carcinoma, 21 per cent died and 
43 per cent developed a recurrence. In the cases of 4 
patients who were given preliminary X-ray treat- 
ment recurrence did not develop, but operation was 
more difficult than in the others. In 54 cases treated 
by resection by Young there were 5 deaths and the 
incidence of recurrence was 59.25 per cent. In 26 
cases in which the author performed a resection the 
results were about the same. The author believes 
that resection is the procedure of choice. He states 
that in the prevention of recurrence little progress 
has been made. 

During recent years Coffey’s work on uretero- 
enterostomy has revived total cystectomy, but 
further improvement in this operation is necessary. 

The new methods employed—radium and X-ray 
irradiation and diathermy—have been in use long 
enough to warrant conclusions regarding them. 
Barringer has used radium emanations through the 
cystoscope and suprapubically for several years. 
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In go cases so treated there were 3 deaths. Of 20 
patients with papillary carcinoma, 11 remained 
free from recurrence for more than five years. Of 
51 patients with an infiltrating carcinoma, 12 re- 
mained free from recurrence for more than five 
years. Of 28 cases in which Young used radium 
emanations, a recurrence developed in 22. In 75 
per cent of these cases the lesion was not resectable, 
Of 49 cases of tumor of the bladder (2 were benign) 
in which Young used radium through the cystoscope, 
a fatal recurrence developed in 31. Young believes 
that the best results are obtained with combined 
fulguration and irradiation. In 31 advanced cases 
in which Beer used Barringer’s method, there were 
no deaths. 

The use of radon seeds or radium element through 
the cystoscope combined with fulguration seems to 
the author to give the best results. Beer obtained 
9 cures in 16 cases treated by this method. In 8, 
the growth was poorly located for the implantation 
of seeds. 

The X-ray has been of little practical value in 
the treatment of bladder tumors. Diathermy is 
still in the experimental stage. It is based on sound 
principles, but its results have not been satis- 
factory. When radium is not available, it may be 
employed for sloughing growths and in treatment 
preliminary to resection. 

D. PickreELt, M.D. 


Darget, R.: Radium Therapy of Malignant Tumors 
of the Bladder. Results Obtained in Twenty- 
Three Cases (La radiumthérapie des tumeurs 
malignes de la vessie: résultats obtenus dans 23 
cas). Bordeaux chir., 1931, iii, 186. 


Although various types of cystectomies and hemi- 


_cystectomies have been performed in the treatment 


of malignant tumors of the bladder, surgery is now 
used only in the form of cystotomy to permit 
physical therapy. Two methods are employed: 
(1) electrocoagulation through the open bladder 
(method of Beer and Heitz-Boyer), and (2) radium 
therapy by the implantation of needles or tubes of 
radium. In France, electrocoagulation is employed 
more frequently than radium therapy, but in 
America, radium therapy is preferred to electro- 
coagulation. 

The author reports his experiences in the treat- 
ment of twenty cases of malignant tumor of the 
bladder with radium after cystotomy and three 
cases in which radium was introduced with the aid 
of a sound in the urethra. 

In the discussion of the end-results, the cases of 
ten patients are excluded because of the presence of 
an associated condition or because the tumor of the 
bladder was far advanced at the time of treatment. 
Of the thirteen remaining patients, one died from 
uremia two months after treatment; one, several 
months after treatment from a recurrence; one, 4 
year and a half after operation; one from progressive 
anemia and girdle pains probably due to deep me- 
tastases to the lymph glands; one, four years after 


treatment by suicide induced by mental trouble; 
and one, after five years without the occurrence of 
hematuria. In nine, the treatment evidently re- 
sulted in cure. Seven patients were well when last 
heard from—after seven years, six years, five years, 
two and a half years, twenty-eight months, two 
years, and thirteen months respectively. 

The author finds that radium is well tolerated. 
However, in cases in which it has been left for more 
than seven days a certain amount of retraction with 
a reduction in the capacity of the bladder to about 
7o c.cm. has been noted. 

Lymphocytic infiltration of the tumor is a favor- 
able sign. 

In discussing the technique of the treatment the 
author states that it is necessary to implant the 
radium in the base of the tumor. He believes that 
some of the failures of the treatment have been due 
to improper application of the radium. After open- 
ing of the bladder and superficial destruction of the 
exuberant masses of tumor by diathermy coagula- 
tion, radium needles containing 3 mgm. of radium 
element and filtered with 14 mm. of platinum should 
be introduced 4 mm. apart in the arrangement of 
the spokes of a wheel and firmly fixed. To aid in 
keeping the needles in position, the author puts in 
a gauze pack or a rubber balloon with a capacity of 
70 c.cm. which is filled with an antiseptic solution. 
The treatment should be prolonged long enough to 
have a destructive action on the tumor without 
injuring the bladder. The average duration of the 
treatment is four or five days, but in severe cases it 
is from seven to eleven days. Care must be taken 
to prevent infection of the bladder. To prevent 
infection, the author irrigates the bladder with a 
solution of mercurochrome. After the treatment he 
examines the patient every three or four months for 
eighteen months, and thereafter at intervals of six 
months. 

Darget concludes that radium is capable of curing 
cancer of the bladder. He states that to evaluate the 
efficacy of mesothorium and the electrocuprol treat- 
ment suggested by Nabias, further experimentation 
is necessary. Jacos E. Kier, M.D. 


Learmonth, J. R.: Neurosurgery in the Treatment 
of Diseases of the Urinary Bladder. J. Urol., 
1931, XXV, 531. 

With the exception of the inconsiderable filaments 
which join the hypogastric ganglia directly from the 
sacral paravertebral sympathetic chains, the great 
majority of the sympathetic nerves reach the bladder 
by way of the presacral nerve. The technique of 
surgical interruption of the presacral nerve has been 
more or less standardized. For this operation Lear- 
month uses the left paramedian incision, making a 
third of it above, and two-thirds of it below, the 
umbilicus. He has found that the packing off of the 
intestines to expose the posterior abdominal wall is 
greatly facilitated by spinal anesthesia. When the 
packs are in position they delimit the lower part of 
the abdominal aorta from the insertion of the mesen- 


GENITO-URINARY SURGERY 


467 


tery of the small bowel downward to the bifurcation, 
the two common iliac arteries, the left common iliac 
vein, part of the anterior surface of the fifth lumbar 
vertebra, and the promontory of the sacrum. 

The peritoneum over the promontory is picked up 
and incised in a vertical direction to the upper limit 
of the exposure and each lip of the peritoneal incision 
is carefully retracted. In this way the inferior 
hemorrhoidal artery is excluded from the field. In 
the cases of lean subjects it is usually possible to 
identify the strands of the presacral nerve before the 
peritoneum is incised. In the cases of fat subjects, 
Learmonth has been in the habit of working from 
the left side to the right. A little search is enough to 
identify a strand as it passes over the left common 
iliac vein. This strand is placed on a blunt hook, and 
as further strands are identified, first toward the 
median line and then toward the right common iliac 
artery, they are in turn placed on the hook. At the 
conclusion of the dissection the common iliac arteries 
and the left common iliac vein are denuded of nerve 
fibers. The nerve is then divided between ligatures, 
as high as possible. The peripheral end is raised by 
blunt dissection with a cotton pledget, and any com- 
municating fibers from the lower lumbar ganglia are 
severed during this process. According to Lear- 
month’s experience, the latter most frequently join 
the posterior aspect of the composite nerve. As soon 
as the hypogastric nerves are reached, each is 
clamped and divided proximal to the clamp and the 
segment of nerve is removed. The clamps on the 
hypogastric nerves are then replaced by ligatures. 
Rarely has it been necessary to place ligatures on 
vessels in the tissue from which the nerve has been 
removed. The wound in the posterior peritoneum is 
closed with a fine suture of catgut and the abdominal 
opening is closed in the usual manner. 

The parasympathetic nerves are very difficult to 
expose in their course from the sacral nerves to the 
hypogastric ganglia. Interference with the ganglia 
themselves is dangerous on account of their intimate 
relationship to the rectum and the larger blood 
vessels of the pelvis. The surgeon who wishes to in- 
terrupt the parasympathetic supply to the bladder 
must perforce attack the efferent branches of the 
hypogastric ganglia. As these nerves include both 
sympathetic and parasympathetic fibers, the opera- 
tion becomes a subtotal denervation of the bladder. 

For subtotal denervation of the bladder, Lear- 
month has employed the transperitoneal route de- 
scribed by Rochet and Latarje in 1913. A median 
subumbilical skin incision is made, the recti muscles 
are separated in the median line, and the upper por- 
tion of the fundus of the bladder is freed extraperi- 
toneally so that it can be used later as a tractor. 
The peritoneum is then opened, and the lateral wings 
of a self-retaining tractor are adjusted. The best 
exposure for the rest of the operation is obtained by 
the highest possible Trendelenburg position. 

After packing off of the intestines, which is facili- 
tated by spinal anesthesia, each ureter is identified 
at the point where it crosses the iliac artery, the 
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peritoneum along its course is incised from this point 
downward to the ureterovesical juncture, and the 
lower ends of the peritoneal incisions are joined in 
front of the rectum. An assistant then makes strong 
upward and forward traction on the fundus of the 
bladder to elevate the hypogastric ganglia and their 
efferent branches which lie in the pouch of Douglas. 

The nerves may be identified by various methods. 
An attempt may be made to identify the nerve to 
the vas or the pre-ureteral nervous loop and then to 
trace one of these structures centrally to the other 
efferent branches of the corresponding ganglion. 
Learmonth has found it easier to make a gentle dis- 
section toward the lateral wall of the pelvis until the 
sheath of the fascia on the internal aspect of the pel- 
vic blood vessels is identified and then to deepen the 
dissection in this plane. The ganglion and its 
branches lie against the inner side of this fascia. By 
the dissection described, the vesical nerves can be 
identified and the danger of wounding a large blood 
vessel is reduced to the minimum. The five or six 
larger nerves to the lateral aspect of the bladder are 
in turn picked up with a hook and divided. To 
identify and sever the finer nerves which pass to the 
trigonal region and the prostate gland a more pains- 
taking search is required. It may be necessary to 
cut these nerves and the fascia in which they run in 
one piece. When both sets of nerves have been 
divided, the procedure must be repeated on the 
other side. These manipulations do not cause 
troublesome hemorrhage. On completion of the 
nerve division, the posterior peritoneal incision is 
sutured and the abdominal opening is closed in the 
usual manner. 


Priwes, M.: Suture of the Urinary Bladder (Ueber 
die Naht der Harnblase). Nov. Chir., 1930, xi, 341. 


The author reports the results of experiments 
carried out on dogs to determine: (1) the power of 
regeneration of the bladder wall, which is of im- 
portance in the healing of wounds of the bladder; 
(2) whether the healing process is better after 
suturing with silk or with catgut; (3) the advantages 
and the mortality of transperitoneal cystotomy; and 
(4) the incidence of urinary fistula after this opera- 
tion. He discusses also the possibility of using a 
single line of sutures to simplify the operative 
technique in cases of bladder wounds and compares 
such sutures with two-row sutures. 

After operative trauma there was complete re- 
generation of the epithelium of the bladder wall. 
When a single row of sutures was used this regenera- 
tion was completed by the end of the third week. In 
the course of the first week a pronounced cellular 
infiltration occurred along the line of incision, in- 
creased gradually, and led to resorption of the suture 
material and disintegration of the blood clots. In the 
course of the second week young connective tissue 
was formed along the incision line. In the third week 
the connective tissue matured and became cicatricial 
in character and simultaneously most of the processes 
of regeneration occurred in the muscle and serosa. 
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The healing of bladder wounds and the regenera- 
tion of all of the layers in the bladder wall after the 
use of a single row suture occurred equally quickly 
whether the suture material was silk or catgut. The 
nature of the suture material did not make the 
slightest difference. The only reliable means of pre- 
venting the development of a urinary fistula seems 
to be transperitoneal cystotomy. In the author’s 
experiments the mortality of this operation was only 
from 3 to 5 per cent. This operation gives easy ac- 
cess to the bladder. A two-row suture is not 
necessary as the regenerative power of the bladder 
wall is just as good after a single row suture. One 
line of Lembert sutures may be used. 

G. MemBrez (Z). 
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DeMonbreun, W. A., and Goodpasture, E. W.: Eti- 
ological Studies of Granuloma _ Inguinale. 
South. M. J., 1931, xxiv, 588. 


In seven cases of granuloma inguinale the authors 
were unable to grow Donovan bodies although they 
used a wide variety of culture media. One of the 
cases was particularly adaptable for study as Dono- 
van bodies uncontaminated by other organisms 
could be obtained by aspiration. The authors ex- 
press the belief that Donovan bodies may increase in 
size and remain viable on artificial culture media for 
some time, and that multiplication in the human 
body takes place chiefly within the large mononu- 
clear cells. They regard the Donovan bodies as the 
etiological agent in granuloma inguinale. After nu- 
merous failures, they finally succeeded, by repeated 
inoculation with human material, in producing in 
monkeys (macacus rehesus) a lesion from which 
Donovan bodies were recovered. 

J. Tuomas, M.D. 


Caulk, J. R.: The Instrumental Treatment of 
Prostatism. J. Urol., 1931, xxvi, 49. 


The author discusses conservative surgery in the 
treatment of prostatism. In spite of the many good 
results of prostatectomy, the mortality of the opera- 
tion still remains high. 

Over a hundred years ago Guthrie discovered that 
symptoms resulting from bars at the neck of the 
bladder could be relieved by simple transurethral 
procedures without major surgery. He said, “The 
object is to divide the band or strictures with as 
little injury as possible to any of the surrounding 
parts.” Civiale in 1843 and D’Etoilles devised 
modifications of Mercier’s instrument for this pur- 
pose. In 1874, Bottini introduced his galvanocau- 
tery incision to relieve the constriction and prevent 
hemorrhage. In 1897, Bottini’s instrument was 
modified by Freudenberg, who introduced a scale 
for measuring the depth of burning and a visual 
attachment for further regulating the procedure. 
In 1901, Chetwood modified this instrument and 
attacked the growth through a perineal incision. 
In 1909, Young introduced his median bar incisor 
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or prostatic punch controlled by reflected endoscopic 
light. This instrument removed as much tissue as 
surgeons had been removing by suprapubic section, 
rendered the operation much more simple, and 
reduced the complications. The only serious deter- 
rent to its use was hemorrhage. About the same 
time, Goldschmidt, Frank, and Wassidlow were 
employing cautery blades through the channel of a 
cystoscope for the incision of bars at the vesical 
neck, performing the operation under vision. 

In 1913, Stephens used the high-frequency cur- 
rent through his cystoscope for deep cauterization 
and the incision of bars, and Heitz-Boyer reported 
cases operated upon in a similar manner. In 1914, 
Luys used fulguration for the destruction of growths 
of this type. Of 146 cases so treated which he re- 
ported in 1926, satisfactory results were obtained in 
ot per cent. In 1918, Braasch used a modified 
punch with a cold cutting blade. In 1919, the author 
employed a modified Young punch with a platinum- 
iridium blade and induced infiltration anesthesia 
of the bladder neck under direct vision. Cauteriza- 
tion was substituted for cold cutting in order to 
lessen hemorrhage. Many reports of this type of 
operation have been made, the tendency being to 
use it for increasingly larger types of growths. In 
1925, 2 instruments were added, Tolston’s modifica- 
tion of the Young punch for the application of the 
high-frequency current after the removal of tissue, 
and Walker’s instrument which is similar to the 
Young punch in the shaft design and in the slot, 
but has optical and irrigation attachments and is 
insulated with bakelite except at the slot where the 
tissue to be removed can first be diathermized. 

In 1926, Stern designed a resectoscope for remov- 
ing spaghetti-like pieces of tissue under the control 
of vision; Foley, the endothermal prostatic excisor 
for cystoscopic prostatectomy; and Collins, the 
radiotherm with a radiotherm knife which removes 
the obstruction by burning with the high-frequency 
current. In 1928, Rose further modified the punch 
type of instrument for resection of the growth with 
a cold knife followed by cauterization of the area 
through the same sheath. Later McCarthy pre- 
sented another ingenious modification of the punch 
type of instrument with thorough visualization of 
the field, irrigation, and operation of the knife by a 
trigger handle. Day modified this instrument by 
providing an insulated needle for preliminary elec- 
trodesiccation with a D’Arsonval current. Davis 
used a wire attachment on the Young punch which 
permitted the removal of a greater amount of tissue. 

The operations have as their purpose the relief 
of the obstruction by incision, destruction, or extrac- 
tion or a combination of these methods. The funda- 
mental principle seems to be the removal of sufficient 
tissue to cure the obstruction with minimal insult 
to the surrounding parts. It is equally important to 
guard against troublesome complications, especially 
hemorrhage and toxic absorption from the denuded 
area. Moderate desiccation is sufficient to control 
hemorrhage. 
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Caulk regards the uniform shrinkage of the pros- 
tate following drainage and partial excision as 
evidence that the growths are fundamentally in- 
flammatory in character. The larger growths show 
the same tendency to shrink in the portion remain- 
ing after partial excision even when the removed 
tissue has been diagnosed as adenomatous. Caulk 
believes that the majority of prostatic growths are 
the result of chronic indolent inflammation. He 
calls attention to the fact that relatively small 
growths at the internal sphincter often cause severe 
obstruction comparable with that of severe hyper- 
trophy of the prostate and are readily amenable to 
treatment by the punch type of operation. Of a 
series of 647 such cases, most of which were treated 
within the last eight years, 85 per cent were cured 
completely or practically completely by means of 
the punch type of operation. The pre-operative 
management is just as important when this type of 
operation is to be done as when the radical operation 
is to be performed. Of another of the author’s 
series of cases, 3 or more bites of tissue were re- 
moved in 73 per cent, 2 bites in 11 per cent, and 
single bites in 16 per cent. Of the patients with the 
larger types of obstructions, 77 per cent were cured 
and 15 per cent considerably benefited. Eight per 
cent were unimproved, but 4 (23 per cent) of these 
were later cured by prostatectomy. Over 500 cases 
were treated without a death. The author prefers 
twilight sleep and local urethral infiltration anes- 
thesia to sacral, spinal, or general anesthesia. His 
instrument is generally a No. 30 French. Repeat 
operations are usually done after from ten days to 
two weeks. Colston’s method of vas ligation has 
materially lessened the incidence of complications. 

D. Hormes, M.D. 


MISCELLANEOUS 


Lichtenberg, A. von: Principles and New Advances 
in Excretion Urography. Brit. J. Urol., 1931, iii, 
119. 

Von Lichtenberg reports the results of excretion 
urography in 2,000 cases and the findings of a study 
of 7 opaque media administered intravenously. He 
emphasizes that intravenous pyelography and in- 
strumental pyelography cannot be compared as they 
are essentially different. Instrumental pyelography 
is an anatomical method which shows only the ana- 
tomical changes produced by disease. Intravenous 
pyelography is a morphological method which yields 
information regarding the function of the kidney and 
the dynamics of the urinary tract. Intravenous 
urography can be expected to increase our knowledge 
of the physiology and pathology of the urinary tract 
to the same degree as instrumental pyelography has 
increased our knowledge of the anatomy of the tract. 

In the author’s opinion, apparent failure of normal 
kidneys to excrete the contrast medium is due to 
inaccurate technique and observation. 

Uroselectan has been shown to be excreted chiefly 
by the glomerulus. It is therefore of great value in 


1e 
ly 
1e 
1e 
e- 
ns 
ly 
ot 
er 
ne 
‘i- 
le. 
rs 
ey 
he 
0- 
ns 
‘X= 
in 
or 
an 
he 
ed 
in 
ich 
of 
he 
od 
ra- 
nat 
the 
ral 
‘he 
as 
ing 
sed 
ur- 
ent 
vas 
‘ale 
ual 
ire, 
ind 
on. 
isor 


470 


determining glomerular damage. In tubular damage, 
as in surgical disease of the kidney, especially that 
resulting from obstruction, visualization is increased 
by retention and concentration of the contrast sub- 
stance. Kidney function can be judged by the time 
of appearance and the intensity of the renal shadow. 

In unilateral renal disease excretion urography 
will show not only which kidney is diseased, but also 
the function of the diseased organ. As the excretion 
urogram reveals also the anatomical factors on which 
operative indications are based, it is all that is needed 
except when, because of severe damage, there is no 
visualization. Under the latter conditions, instru- 
mental urography is necessary. 

In bilateral renal disease due to peripheral causes 
(prostatic obstruction or stricture), intravenous 
urography is sufficient. 

In the diagnosis of kidney disease due to changes 
in the dynamics of the urinary tract or transporta- 
tion of the urine this method is of the greatest im- 
portance. Any attempt to increase visualization by 
compression disturbs the physiological processes and 
produces urograms which resemble those produced 
by peripheral obstruction. 

Excretion urography shows the normal renal pel- 
vis with its constantly changing contour and makes 
possible also the visualization of the rest of the 
kidney. 

Von Lichtenberg discusses and compares 5 new 
opaque media and the 2 old substances, uroselectan 
and abrodil, which are used in intravenous urog- 
raphy. All of the new substances appear to be 
superior to uroselectan and abrodil in every respect, 
i.e., toxicity, quantity eliminated, solubility, local 
and general reactions, ease of administration, rapid- 
ity of elimination, and concentration in the urine. 
In the new substances only from one-fifth to one- 
third of the previous amounts of iodine are injected. 
This seems to prove that a large amount of iodine is 
not necessary for excretion urography. 

In tuberculosis of the kidney, excretion urography 
is of great value in both the diagnosis and the later 
check-up. 

In the diagnosis of renal tumor excretion urog- 
raphy has no advantages as the purpose of the X-ray 
examination is to determine only the anatomical 
changes. 

In cases of anomalies, excretion urography has 
been of little aid. 

In the diagnosis of ureteral conditions such as 
stricture and kinks, excretion pyelography is espe- 
cially applicable. A ureteral stricture or a kink is 
always at the same place and its conformation re- 
mains the same in successive urograms. Ureteral 
disease from infections of the genital organs are also 
well brought out by excretion pyelography. 

Excretion urography is of great value in the treat- 
ment of ureteral stone. As the utmost conservatism 
is necessary in this condition, a knowledge of all of 
the anatomical details and relations and of the func- 
tional condition and dynamics of the renal pelvis and 
the ureter is essential. 
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In the treatment of hydronephrosis the indications 
should be based, not on the size of the retention 
tumor, but on the functional condition and the state 
of the dynamics of the urinary tract. The intrave- 
nous urogram is of the greatest importance. The 
opaque medium used should be one which, when 
eliminated in weak concentration, produces distinct 
shadows. In hydronephrosis, uroselectan is superior 
to the newer opaque media. 

Cystography is greatly facilitated by the intrave- 
nous use of contrast substances. Diverticula, stones, 
and the changes due to prostatic hypertrophy are 
easily visualized. 

Of the five new substances, D 40 or Uroselectan B 
was found to be the best in all respects. 

ANpREW MCNALLY, M.D. 


Ravasini, G.: Pharmacological Research on Uro- 
selectan (Ricerche farmacologiche sull’ uroselectan). 
Arch. ital. di urol., 1931, vii, 514. 


Ravasini studied the excretion of uroselectan by 
the kidney, liver, and intestines in rabbits. He noted 
that the maximal portion of the drug injected intra- 
venously was eliminated in the urine, whereas a 
small amount was excreted in the bile and intestine. 
The excretion in the urine was very rapid, more than 
go per cent of the total amount excreted being found 
in the urine within the first six hours after the in- 
jection. When small doses were used the uroselectan 
was usually eliminated completely in twenty-four 
hours, whereas when larger doses were administered 
its complete elimination required four or five days. 

The absolute quantity of uroselectan excreted in 
the urine increased with the increase in the dose in- 
jected, but the relative amount of the drug excreted 
decreased with the increase in the dose. The author 
believes that larger doses impair renal function so 
that more of the uroselectan is eliminated in the bile 
and intestine. 

Ravasini did not find any evidence of decomposi- 
tion of the uroselectan with the liberation of iodine. 

Peter A. Rost, M.D. 


Benassi. E.: Experimental Researches on the Toxic 
Effects of Uroselectan (Ricerche sperimentali 
sugli eventuali effetti tossici dell’ uroselectan). 
Arch. ital. di urol., 1931, vii, 522. 


In studies of the effect of uroselectan made on 
rabbits and dogs, Benassi noted that the intravenous 
administration of doses equivalent to the dose used 
clinically (0.60 gm. per kilogram of body weight) 
produced no histological lesions in any of the paren- 
chymatous organs. Doses as much as ten times the 
clinical dose produced mild regressive degenerative 
changes such as congestion and cloudy swelling of 
the renal parenchyma and myocardium, and similar 
but less pronounced changes in the liver. These le- 
sions were transitory and completely disappeared 
after several days. Massive doses equivalent to 
fifteen times the clinical dose were not fatal. 

Benassi concludes that the toxicity of uroselectan 
is sufficiently low to permit the use of the drug in 


GENITO-URINARY SURGERY 


cases of renal lesions. In subjects with apparently 
normal kidney function larger doses may be given 
safely if this is necessary to obtain more contrast in 
pyelograms. Peter A. Rost, M.D. 


McCarrison, R.: The Causation of Stone in India. 
Brit. M. J., 1931, i, 1009. 

In experiments carried out on albino rats a diet 
consisting of oatmeal, linseed, corn flour, calcium 
phosphate, sodium chloride, and distilled water pro- 
duced stones in the urinary tract and a very grave 
form of anemia. When the oatmeal was replaced by 
whole wheat flour, the incidence of stone formation 
increased from 8 to 22 per cent. White flour was 
found to be a less potent cause of stones than whole 
wheat flour. Deficiency of Vitamin B was not a fac- 
tor in stone formation. The substances most fre- 
quently causing stones, given in order of decreasing 
importance, were whole wheat flour, millet grown 
in the northern part of India, white flour, and rice. 
Millet grown in the southern part of India did not 
produce stones. When whole milk, butter, or cod 
liver oil was added to a stone-producing diet, the 
formation of stones was completely prevented. 
Vegetable oils did not prevent stone formation. 

From these experiments it was concluded that an 
important cause of the formation of stones is a 
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deficiency of Vitamin A. When calcium was added 
to a diet deficient of Vitamin A, the incidence of 
stones was increased. Another important factor in 
stone formation is calcium-phosphorus imbalance. 

Four types of stone may be produced experi- 
mentally: ammonium-magnesium-phosphate stones, 
calcium-carbonate stones, calcium-hydroxide stones, 
and stones composed of a mixture of calcium car- 
bonate and calcium hydroxide. 

The dietary factors causing stones are an excess 
of calcium, some unknown agent present in whole 
cereal grains, a deficiency of Vitamin A, and a 
deficiency of phosphates relative to the amount of 
calcium in the diet. 

The composition of stones from clinical cases was 
as follows: 


Number Per cent 


6.63 
5-75 
1.32 
10.17 
8.85 
34.51 
32.75 


Pure uric acid 
Pure oxalate 

Pure phosphate 
Phosphate-oxalate 
Urate-phosphate 
Urate-oxalate 


99-97 
J. Swwney Ritter, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Wagoner, G., and Cohn, B. N. E.: Osteochondritis 
Dissecans: A Résumé of the Theories of 
Etiology and the Consideration of Heredity as 
an Etiological Factor. Arch. Surg., 1931, xxili, 1. 


According to one of the two most generally ac- 
cepted theories, osteochondritis dissecans is due to 
trauma. According to the other, it is an aseptic 
bone necrosis caused by a vascular disturbance. 
According to a third theory, it is the result of 
trauma combined with a predisposition. The au- 
thors define it as a non-infectious process involving 
the articular cartilage and the subchondral bone of 
certain long bones of the extremities which, by 
sequestration from the articular surface, usually 
produces a single foreign body and, more rarely, 
two foreign bodies of the contiguous joint. The 
foreign body is originally of an osseocartilaginous 
composition, but its structure subsequently under- 
goes alteration by the fluids in the joints. The site 
most frequently involved is the mesial half of the 
articular surface of the internal femoral condyle, 
but the process may occur also in the heads of the 
radius, femur, and humerus. The condition occurs 
most frequently in tall, rapidly growing boys. 

The authors report three cases of osteochondritis 
dissecans of the knee occurring in one family and 
two cases occurring in another. In the first family 
the condition was found in a boy, his father, and a 
paternal uncle. In the other it occurred in two 
brothers. In one of the brothers it was bilateral. 
The authors conclude that heredity is a factor in 
its occurrence. CuesTeR C. Guy, M.D. 


Weil and Massart: The Arthropathies of Haemo- 
philiacs (Les arthropathies des hémophiles). Rev. 
de chir., Par., 1931, 1, 199. 

Joint complications associated with hemophilia 
occur chiefly in adults. Hamophiliacs with a co- 
agulation time under an hour usually do not suffer 
from arthropathies incident to their condition. In 
the case of a young child whose first manifestation 
of hemophilia is a joint lesion the prognosis is 
serious. Hemophilic arthropathies are not spon- 
taneous; they result from minor traumata and tend 
to recur with a certain periodicity. 

The authors distinguish between familial and 
sporadic acquired hemophilia. In the first condi- 
tion the hemarthrosis may be an isolated phenom- 
enon; in the second, the absorption of blood from 
the affected joint may lead to hemorrhages else- 
where, such as hematuria. 

Any joint may be involved. When only one joint 
is involved it is the knee, but knee involvement is 
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often accompanied by hemorrhages in the elbow 
and shoulder and less often by hemorrhages in the 
ankle, hip, or wrist. The stages of the arthropathy 
are usually: (1) hemarthrosis, (2) arthritis with 
thickening of the synovia and limitation of joint 
movement, and (3) deforming conditions or con- 
tractions of the joint with loss of all movement. 
This corresponds to Koenig’s syndrome: hemo- 
philic haemarthrosis, hemophilic panarthritis, and 
articular deformity. 

The two last conditions are found in untreated 
patients. According to Carriére’s statistics, the 
mortality before the fifth year is 54 per cent and 
the mortality before the twentieth year is 89 per 
cent. 

Hemophilic hemarthrosis of the knee is not spon- 
taneous, but follows a mild trauma. The knee joint 
rapidly distends. It is warm, but shows no changes 
in color. There is a slight fever. If the child suffers 
from the familial type of hemophilia, other hemor- 
rhages have probably occurred beneath the skin or 
mucous membranes. The hemarthrosis must never 
be drained or touched in any way as even a punc- 
ture of the joint is dangerous. The joint should be 
immobilized in a splint for at least ten days and 
the patient kept at absolute rest. A transfusion of 
human blood or fresh animal serum may cause the 
swelling to disappear in a few days and the joint 
to regain its normal motion quickly. 

When once disturbed, the synovia becomes frag- 
ile, the synovial fluid undergoes changes, and 
fibrous adhesions form with thickening of the joint 
which limits movement. The blood supply of the 
epiphyses may be endangered. The lesion may be 
limited by regular monthly injections of 10 c.cm. 
of antidiphtheritic serum. Early roentgen-ray find- 
ings are a widening of the intercondyloid space and 
transverse strie in the bones. The joints are en- 
larged and feel doughy. The range of motion is 
limited, and the muscles become atrophied. The 
knee should be immobilized and subcutaneous in- 
jections of antidiphtheritic serum or blood transfu- 
sions should be given monthly. 

Deforming arthritis results in changes of the bony 
surfaces. The normal areas of apposition are lost, 
backward subluxation of the tibia ensues, and new 
bone formation with local absorption becomes ap- 
parent. The treatment consists in correcting de- 
formities. One hour before the attempt is made, 
from 100 to 200 c.cm. of human blood should be 
given intravenously. The correction should be done 
under general anesthesia. Breaking up of the ad- 
hesions by gentle flexion should be followed by {full 
extension and the application of a plaster gutter 
splint. Weight-bearing must be forbidden for a long 
time. 


The article contains roentgenograms made in 
typical cases. KELLocc SpEEp, M.D. 


Moulonguet: Clinical Examples of Arthritis De- 
formans of Traumatic Origin (Exemples clini- 
ques d’arthritis déformantes d’origine traumatique). 
Bull. et mém. Soc. nat. de chir., 1931, lvii, 817. 


The author believes that arthritis deformans is 
usually of traumatic origin. This theory is sup- 
ported by the discovery in the walls of the af- 
fected joints of small bone fragments torn from the 
bone ends and by the fact that bone dust, pieces of 
cartilage, or horse serum introduced into joints ex- 
perimentally act as nuclei for the formation of 
material about them with subsequent arthritic 
changes. 

As clinical evidence in support of his theory 
Moulonguet cites cases of deforming arthritis de- 
veloping in the elbows of men who work with 
pneumatic drilling machines and cases in which 
arthritis occurs sometimes years after fractures into 
joints. The arthritis in cases of the latter type he 
attributes to pulverization of the bones. 

One of the cases cited was that of a tabetic man 
who fractured the upper third of his leg. The knee 
showed no change. Three years later the patient 
had a typical Charcot joint. The author attributes 
the Charcot joint to aggravation of the oseto- 
arthritic anesthesia by motor incoédrdination and 
traumatic insults. 

In conclusion, Moulonget says that in cases of 
fracture greater care must be taken to restore the 
normal axial relationship of adjacent joints in order 
to prevent continued trauma on the joints after the 
fracture has healed. KELLocc SPEED, M.D. 


Razemon and Bizard: Primary Tumors of the Joints 
(Les tumeurs primitives des articulations). Rev. de 
chir., Par., 1931, 1, 229. 

This article is based on seventy-five cases of 
primary tumors of joints including seventy-four 
cases collected from the literature and one case 
treated by the authors. A primary tumor of a joint 
is defined as a neoplasm in the depths of the synovia 
or arising from the juxtasynovial area which, in 
developing, spreads into the interior of the joint. 

Benign primary tumors of joints are lipomata, 
fibromata, angiomata, and giant-cell tumors. Malig- 
nant tumors are the mixed-cell, the spindle-cell, and 
the myxosarcomata and a rare tumor called by some 
a synovial endothelioma. 

Of the seventy-four primary tumors of the joints 
collected by the authors from the literature, sixty- 
three were in the knee, eight were in the ankle, and 
one was in the elbow. The site of two was not 
stated. Forty-five were benign. The authors dis- 
cuss these tumors in detail from the standpoints of 
morbid anatomy, clinical findings, and treatment. 

The clinical study of these tumors is difficult and 
unsatisfactory because they have few characteristic 
symptoms and often develop as a result of trauma 
or chronic arthritis. The neoplasms are of four 
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main types: (1) mobile tumors, suggesting joint 
mice, (2) localized fixed tumors, (3) diffuse tumors, 
resembling the white swellings of tuberculosis, and 
(4) ulcerating tumors, a rare form which is always 
malignant. 

Angiomata grow very slowly and often have their 
origin in some trauma in infancy. They are bene- 
fited by immobilization, but re-appear on the re- 
sumption of walking or after fatigue or trauma. 
They are always painful. 

In the diagnosis and treatment of primary tumors 
of joints arthrotomy is required. If the tumor is 
benign it may be excised locally, but if it is malig- 
nant the limb must be amputated. Local excision 
may require complete synovectomy or resection of 
the joint. 

In the authors’ case there was a limited fusiform 
sarcoma of the synovia of the knee. After local 
excision the patient was still free from recurrence 
at the end of two years. Speen, M.D. 


Holloway, L. W.: Caput Obstipum Congenitum. 
South. M. J., 1931, xxiv, 597. 


Holloway reviews the various theories regarding 
the cause of caput obstipum congenitum. The re- 
lationship of this tumefaction to congenital torti- 
collis has not been determined. The author dis- 
cusses birth trauma, infection, and circulatory 
changes produced by malposition in the uterus as 
factors in the etiology. He reports eleven cases. In 
the case of an infant delivered by cesarean section 
the sternocleidomastoid tumor was noted on the 
twelfth day. The pathological findings in the five 
cases which were operated upon showed uniform 
replacement of the muscular substance by fibrous 
tissue. No blood pigment was demonstrated in any 
of the sections. 

The author concludes that caput obstipum con- 
genitum in the sternocleidomastoid muscle is a 
clinical entity and not a hematoma, and that the 
tumor mass is usually followed by torticollis. He 
advises early excision. Paut C. Coronna, M.D. 


Shore, B. R.: Congenital Elevation of the Scapula. 
Surg. Clin. North Am., 1931, ii, 667. 


Shore reports a case of congenital elevation of the 
scapula (Sprengel’s deformity) which was treated 
by resection of the upper margin of the scapula and 
an anomalous bone which articulated with the su- 
perior vertebral border of the scapula and the sixth 
cervical vertebra. This operation increased the 
range of active and passive motions, especially 
elevation of the arm. Shore states that the acces- 
sory bone found in this case is present in a large 
percentage ofthecases. J. Berkuetser, M.D. 


Harmon, P. H., and McKenna, H.: Primary Mye- 
logenous Sarcoma Complicating Cystic Disease 
of the Humerus: Report of a Case. Arch. Surg., 
1931, XXii, 903. 

It is generally believed that cystic disease of bone 
rarely or never undergoes malignant change into 
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primary sarcoma of bone. In the literature the 
authors found only one case in which such a change 
was thought to have occurred, a case reported by 
Helbing. 

In this article, Harmon and McKenna report a 
case of cystic disease of the humerus in which posi- 
tive evidence of bony periosteal lipping and the 
presence of a significant although small amount of 
stroma that could have been produced by potential 
osteoblasts led to a diagnosis of osteolytic myelog- 
enous sarcoma complicating the cystic disease. 
The patient was a woman sixty-five years of age, 
and the tumor occurred in the distal metaphysis of 
the humerus. Osteolytic myelogenous sarcoma is 
rare at that age and in that location. The majority 
of the microscopic fields of sections of the tumor 
presented a picture not unlike that found in mye- 
loma, thus demonstrating how deceptive an incom- 
plete histological study of malignant tumors of bone 
may be. H. Earre ConweE t, M.D. 


Rocher: Acetabular Coxalgia. Seven Cases (A 
propos de la coxalgie cotyloidienne. Sept observa- 
tions). Bordeaux chir., 1931, No. 2, 101. 


The seven cases of coxalgia reported were seen 
during a period of three years. Six of the patients 
were boys. The ages ranged from four to fourteen 
years. Six of the patients were seen while the con- 
dition was still in the stage of osteitis of the acetabu- 
lum, but one came for treatment with a large ab- 
scess and dislocation of the hip. In five cases the 
condition was found to be due to tuberculosis. One 
of the patients died. 

Acetabular osteitis starts insidiously as a reaction 
in the hip joint accompanied by slight pain, peri- 
articular shrinkage, and limitation of motion, chiefly 
abduction. The catch or hitch is positive at an early 
stage, but soon becomes negative after a period of 
immobilization. A slight hypotonia is present in the 
muscles at the upper end of the thigh. There is no 
adenopathy. The duration of the joint reaction 
varies from a few weeks to several months, and is 
followed by invasion of the joint which lifts off the 
cartilage lining the acetabular cavity and often 
progresses along the sides of the acetabulum and 
ends in pathological dislocation. 

The onset may be very acute with fever, abscess 
formation, and severe pain. Repeated roentgen-ray 
examinations are required to confirm the diagnosis. 
At first there are no positive roentgen-ray findings. 
Later, the roentgenogram shows distention of the 
joint or a small necrotic area in the bone surrounded 
by a dense calcified area, the so-called “leopard 
spots.” Neighboring periostitis may be evidenced 
by a thin area of newly formed bone along the inner 
side of the acetabulum and adjacent areas. A 
pathological central dislocation of the head of the 
femur may occur. The head and upper enc of the 
femur may remain intact for a long time although 
they become somewhat decalcified. 

Some of the lesions of this type first appear low 
down behind the head of the femur and early lead 


to loosening of the conjugal cartilage and dislocation 
of the hip. There is difficulty in differentiating the 
condition from tuberculosis of the hip. In one of 
the cases reported by the author the lesion was con- 
sidered to be an arrested encysted tuberculous in- 
flammation of the ilium. 

The prognosis for the future use of the joint can 
often be judged from the roentgenogram; also the 
type of treatment indicated—whether direct surgical 
attack, rest with the leg in traction, or immobiliza- 
tion in plaster. 

For the surgical treatment of lesions on the edge 
of the acetabulum the author favors the Smith- 
Petersen incision. For deeper or internal abscesses 
or infection he describes an approach which he has 
worked out on the cadaver, but as yet has not used 
in practice. With the leg held in extreme abduction, 
an entrance is made on the inner side of the femoral 
vessels, Poupart’s ligament is severed, and the ab- 
dominal muscles and peritoneum are reflected down 
toward the acetabulum on the inner surface of the 
pelvic wall Spee, M.D. 
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McNealy, R. W., and Lichtenstein, M. E.: Mus- 
cular Relaxation Produced by Novocain as an 
Aid in Tendon Repair. Surg., Gynec. & Obsi., 
1931, liii, 40. 

The authors report on the intramuscular injec- 
tion of novocain for the production of muscular 
relaxation. This has been found a desirable pro- 
cedure in the suturing of tendons. The muscular 
relaxation obtained is such that the tendon sheath 
need not be opened or probed to bring down the 
retracted tendon and the relief of tension on the 
suture line for a short preliminary period aids union 
of the severed tendon. 

Severance of a tendon is followed by immediate 
contracture of the proximal end of the tendon due 
to nerve impulses reaching the muscle from the 
central nervous system. This is known as the “pri- 
mary hypertonic contracture’? and when not re- 
lieved passes into a secondary state known as 
“myostatic contracture” which is due to changes 
in the muscle fibrils. A muscle in myostatic con- 
tracture is shorter and less extensible than normal 
muscle. As novocain prevents the reception of 
motor nerve impulses to the muscle, its intramus- 
cular injection, when repeated sufficiently often, 
may also prevent the development of secondary 
contracture. 

In a muscle-nerve preparation from the frog the 
intramuscular injection of 1 per cent novocain 
caused failure of muscle response to nerve stimula- 
tion within a period of five minutes. In the un- 
anesthetized dog, the duration of the relaxation 
produced by a single injection of 1 per cent novo- 
cain lasts for from thirty minutes to four hours. The 
variation in the duration of the relaxation is due to 
differences in the activity of the limbs. When the 


extremity is at rest and its requirement of blood is 
therefore minimal, the action of the novocain is 
prolonged. Adrenalin does not appear to prolong 
the duration of the effect of novocain. Injections 
of from 5 to 10 c.cm. of novocain into the extensor 
muscles of the paw of a dog, repeated twice daily 
for a period of four to five days, definitely dimin- 
ished the retraction of the severed tendon. 


Pasman, R. E.: The Present Status of the Surgical 
Treatment of Pott’s Disease in the Adult 
(Estado actual del tratamiento quirurgico del mal 
de Pott del adulto). Congresos argent. de cirug., 
Buenos Aires, 1930, p. 765. 

Pasman reviews 556 cases of Pott’s disease. He 
regards spinal fusion alone as merely an aid in the 
treatment of the condition. The most important 
contra-indications to surgery are the presence of 
active suppuration in the region of the spine and a 
poor general condition. Spinal fixation has always 
given good results regardless of the technique used. 
As a rule it is done under local anesthesia. The 
author emphasizes the importance of both pre- 
operative and postoperative immobilization of the 
spine. He states that the postoperative period of 
immobilization varies with the case, but averages 
about six months. For patients who refuse to re- 
main in bed for a specified time, he recommends a 
special type of corset. 

In conclusion, Pasman says that the rational 
treatment of Pott’s disease, whatever its location 
and whatever the age of the patient, should consist 
in the corrective orthopedics necessary and rest on 
a hard bed. Francis M. Conway, M.D. 


Egafia, A. R.: The Present Status of the Surgical 
Treatment of Pott’s Disease in the Child 
(Estado actual del tratamiento quirurgico del mal 
de Pott in el nifio). Congresos argent. de cirug., 
Buenos Aires, 1930, p. 665. 


Egafia states that in his opinion the present-day 
treatment of Pott’s disease by spinal fusion is in- 
capable of supplanting the classical orthopedic treat- 
ment. Spinal fusion should be considered only an 
adjuvant to orthopedic treatment. By itself, it is 
incapable of curing the tuberculous focus. Its only 
purpose is to accelerate the cicatricial repair process 
indirectly by immobilizing the spine. In the cases of 
children it should not be used indiscriminately. It 
gives the best results when the tuberculous focus is 
in the dorsolumbar or lumbar region and the lesions 
have a tendency to become quiescent. When the 
focus is in the cervical or cervicothoracic regions, it 
gives good results only exceptionally. It is absolutely 
contra-indicated in cases with abscess, fistula, or 
paraplegia. Francis M. Conway, M.D. 


Girdlestone, G. R.: The Operative Treatment of 
Pott’s Paraplegia. Brit. J. Surg., 1931, xix, 121. 


On the basis of twelve cases which he reports in 
detail, the author recommends simultaneous lam- 
inectomy and bone grafting for tuberculosis of the 
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spine in adults when paraplegia is present. Lam- 
inectomy is indicated either because the paraplegia 
will not clear up without operation or because long 
compression is harmful to the cord. If the roent- 
genogram shows a nearly spherical prevertebral ab- 
scess, a costotransversectomy may be performed 
two weeks before the combined operation. Lam- 
inectomy alone further weakens the diseased spine, 
but laminectomy combined with the introduction 
of a twin bone graft strengthens it. 

For the operation performed by the author the 
patient is laid on a moulded anterior plaster-of-Paris 
case. A curved incision is made to the left side to 
facilitate the use of the motor saw. The incision is 
continued exactly to the apex of the spinous proc- 
esses and through the intraspinous ligaments for 
three spines of the laminectomy area, two above and 
two below. With a motor saw, flakes of bone are cut 
from each side of the spines and completely separated 
with an osteotome. The laminectomy is performed 
without opening the dura. Two grafts about 34 in. 
thick are then cut from the tibia and laid on either 
side of the remainder of the spines above and below 
so that they bridge the laminectomy defect. The 
grafts are anchored and the lateral flakes of bone 
are approximated to them but suturing the supra- 
spinous ligaments over them. After the operation 
the patient remains on a frame or plaster bed for 
three or four months. WaLtrteR P. Biount, M.D. 


Crego, C. H., and Fischer, F. J.: Transplantation 
of the Biceps Femoris for the Relief of Quadri- 
ceps Femoris Paralysis in Residual Poliomyeli- 
tis. J. Bone & Joint Surg., 1931, xili, 515. 


The authors report sixty-three cases of forward 
transplantation of the biceps femoris to replace or 
re-inforce the quadriceps femoris. Their conclu- 
sions are as follows: 

1. The operation should not be done in the pres- 
ence of deformity of the knee or hip, in the absence 
of sufficient posterior support of the knee, or unless 
there is reasonable hope that mechanical support 
can be discarded. . 

2. Essentials of a well-executed operation are: 
(a) preparation of an adequate patellar bed for the 
tendon, (b) sufficient freeing of the biceps femoris 
muscle upward to insure the maximum obliquity of 
pull, and (c) firm suturing of the tendon to its new 
insertion under tension and with the knee and hip 
in full extension. 

3. The stage of muscle re-education determines 
to a great degree the success or failure of the trans- 
plantation. Important factors are: (a) the early 
institution (in the third or fourth week) of exercise, 
baking, and massage, (b) mechanical support of the 
transplant for at least a year, (c) daily exercise 
directed at both extension and flexion of the knee 
continued over a period of at least twelve months. 

4. Complications and failures are usually avoid- 
able if the cases are properly selected and the treat- 
ment is properly carried out. 

H. Earte ConweE Lt, M.D. 
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FRACTURES AND DISLOCATIONS 


Voncken, Demonie, and Ory: Six Cases of Enu- 
cleation of the Semilunar Bone (Six cas d’enu- 
cleation du semilunaire). Arch. méd. belges, 1931, 
Ixxxiv, 221. 


The most important carpal lesions are fractures 
of the scaphoid, retrolunar dislocation of the carpus, 
and Kienboch’s disease of the semilunar bone fol- 
lowing trauma. Of these, the most important is the 
retrolunar dislocation which is caused by a fall or a 
blow on the hyperextended hand. Fifty per cent 
of dislocations of this type are accompanied by 
fracture of the scaphoid. When the posterior radio- 
lunar ligament is torn and the anterior ligament 
remains intact, the latter acts as a hinge to swing 
or enucleate the semilunar bone out of place. If 
all of the ligamentous attachments are ruptured 
the semilunar bone is squeezed out into the soft 

arts. 

: Dislocation of the semilunar bone is usually fol- 
lowed by immediate severe pain, marked loss of the 
function of the hand, and a forked deformity below 
the end of the radius. Pronation and supination of 
the wrist may be normal, but the flexion and exten- 
sion are greatly limited and painful and the fingers 
are held in half flexion. The median or ulnar nerve 
may be subjected to pressure. 

Traumatic lesions of the semilunar bone are 
severe. When uncared for, they have an unfavor- 
able prognosis. Even when they become well healed, 
the prognosis must be reserved as complications, 
chiefly from nerve pressure, may develop. An asso- 
ciated fracture of the scaphoid aggravates the con- 
dition. The cure of these lesions is slow. Restora- 
tion to normal is not the rule. 

The treatment of dislocation of the semilunar 
bone is immediate reduction under general anes- 
thesia. Reduction is generally possible in the first 
fifteen days after the accident, but is impossible 
after a month. In making closed reduction by 
traction on the hand with hyperextension to open 
up the radiocarpal space and ‘pressure on the semi- 
lunar bone, care must be taken not to injure the 
median nerve. In cases of old dislocations it is 
necessary to be satisfied with partial restoration of 
function or to remove the semilunar bone with the 
fragment of scaphoid bone attached to it if the 
latter is fractured. An approach through a palmar 
incision to avoid the median nerve is best. Carpal 
resection should be reserved for old cases with 
ankylosis. 

In the first of the six cases reported by the author, 
physical therapy resulted in fair function five months 
after the accident. 

In the second case, the semilunar bone was re- 
duced early by operation and movement was begun 
after seven days. Five months later the patient was 
able to work, but crepitus was noted in the joint 
and traumatic arthritis was present. 

In the third case, the dislocation of the semilunar 
bone was complicated by a fracture of the scaphoid. 
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Immediate removal of the bone fragments by opera- 
tion resulted in cure. 

In the fourth case, a simple dislocation of the 
semilunar bone was reduced within forty-eight hours, 
Three months later the movements of the wrist were 
normal, but crepitus was noted on palpation. 

In the fifth case, complete reduction was im- 
possible by manipulation, but operation was not 
performed. Two months later no evidence of dis- 
ease was apparent in the semilunar bone, but there 
was muscular atrophy of the forearm with swelling 
on the back of the wrist, cyanosis, thickening of 
the carpus, and weakness of the grip. 

In the sixth case, bone fragments were removed 
by open operation after two unsuccessful attempts 
at reduction. The result was poor. 

KELLOGG SPEED, M.D. 


MacKinnon, A. P.: Fractures and Dislocations of 
the Spine. Canadian M. Ass. J., 1931, Xxv, 35. 


MacKinnon reviews fifty cases of fractures and 
dislocations of the spine. The principles of treat- 
ment were those followed in the treatment of frac- 
tures in general—manipulation to restore alignment 
and fixation. The author emphasizes the importance 
of restoring the lumbar curve. He restores this 
curve by the Galloway method. He advocates fu- 
sion for spinal fractures only in late cases. He 
rarely performs a laminectomy as he believes that 
direct bony pressure on the intraspinal structures 
is rare except in cases in which these structures are 
destroyed. 

The article is summarized as follows: 

1. Fractures and dislocations of the spine are 
common enough to be of interest to the general 
practitioner. 

2. Fracture of the spine may be caused by trauma 
so slight that it may not be suspected, but the 
mechanism in the various parts of the spine is well 
understood. 

3. Lateral roentgenograms of the region believed 
to be involved are of importance in the diagnosis. 

4. A method of treatment is outlined which, in 
its simplicity and effectiveness, is comparable to 
the treatment accepted for Colles’ fracture at the 
wrist. 

5. Spinal fusion is not often indicated in early 
cases, but is of great value in late neglected cases. 

6. As pressure of bone on the cord is rarely, if 
ever, responsible for persistence of the disability, 
laminectomy is very seldom indicated. 

FREDERICK A. Jostes, M.D. 


Bartley, S. P.: The Treatment of Fractures of the 
Body of the Os Calcis; Demonstration of Tech- 
nique (Open and Closed); Demonstration of 
End-Results. Surg. Clin. North Am., 1931, ii, 637. 


Comminuted fractures of the body of the os calcis 
without displacement of the fragments and without 
involvement of the subastragaloid joint require no 
reduction or manipulation. In the author’s treat- 
ment, the foot is immobilized in the normal weight- 


bearing position in a plaster cast for from seven to 
ten days, at the end of which time the top half of 
the cast is removed for physical therapy. After 
from four to five weeks the plaster cast is removed. 
After eight weeks, weight bearing is permitted in a 
straight-last shoe with a long, wide heel. 

In comminuted fractures of the body of the os 
caicis with displacement of the fragments, but with- 
out involvement of the subastragaloid joint, reduc- 
tion is necessary for a satisfactory result. From 
five to seven days after the injury, the author 
manipulates the foot under anesthesia to break up 
any adhesions that might have formed and to 
loosen any bone fragments that have become im- 
pacted. He then lengthens the tendon of Achilles, 
places the foot on its medial side on a well-padded 
block, and, with a mallet and the handle of another 
mallet, produces a lateral impaction. After the 
reduction, the treatment is the same as that of the 
first type of fracture discussed, except that a Whit- 
man arch plate is sometimes used. 

In comminuted fractures of the body of the os 
calcis with displacement of the fragments and in- 
volvement of the subastragaloid joint, Bartley per- 
forms a subastragaloid arthrodesis from seven to 
ten days after the injury. The subsequent treat- 
ment is the same as in the other types of fractures 
except that one week after the operation the cast 
and sutures are removed, the position of the foot 
is inspected, and a new cast is applied. In this 
type of fracture the period of disability is somewhat 
longer than in the other types. 

ELVEN J. BERKHEISER, M.D, 


ORTHOPEDICS IN GENERAL 


Schanz, A.: Disease and Pathological Anatomy 
(Krankheit und pathologische Anatomie). Zéschr. 
f. orthop. Chir., 1931, liii, 433. 

To the question, “What is disease?”’, the answer 
usually given is that disease has as its foundation 
the presence of anatomicopathological changes. In 
the encyclopedia of Eulenberg, Samuel says: ‘“‘All 
disturbances in the physiological activity of the 
organism are called diseases.” Also in all other 
definitions it is stated that disease is a physiological 
disturbance of physiology. Disease is not a func- 
tion of anatomy, but a function of life. With 
death, disease stops. At autopsies, the anatomist 
can demonstrate no diseases, but only the cause 
and effects of diseases, the products of organic pro- 
tection and healing processes and the variations in 
somatic anabolism. Every disease exerts an effect 
on the body. Deviations from the normal are not 
prerequisites to disturbance of the normal processes 
of life. Pathological findings do not necessarily pro- 
duce signs of disease. There are diseases without 
pathological findings, such, for example, as hys- 
teria, neurasthenia, neuroses, nervous or functional 
organic diseases, nervous digestive disorders, and 
neuroses of the heart. In fact, the occurrence of 
functional disturbances without anatomical changes 
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is characteristic of these conditions. When no ana- 
tomical changes are demonstrable, the diagnostician 
assumes the presence of a neurosis much more fre- 
quently than the patient. 

A striking example of disease with pathologico- 
anatomical change is fracture of the femur, the 
symptoms of which are based upon an anatomical 
lesion. A cure of this condition means restoration 
of the normal anatomy. If limping results from 
shortening due to the fracture, there is a disturbance 
of the normal function, namely, a disease produced 
by an anatomical change. If a deformity such as 
genu valgum becomes manifest after the fracture, 
we have a disease with a direct anatomical cause. 
The abnormal posture of the knee is responsible for 
a functional injury of the knee. A physiological 
factor is added to the anatomical factor. When the 
reserve strength of the knee is exhausted by in- 
creased usage, arthritis deformans ultimatély de- 
velops. In this disease, developed as the result of 
function and induced by physiological disturbances, 
there again occur anatomical changes, the erosions 
of the articular surfaces characteristic of arthritis 
deformans. The most important factor is function. 
This of far greater importance than the form or the 
anatomy. A change in the anatomy produces 
disease only through a disturbance of function. It 
is the duty of the physician to eliminate this dis- 
turbance of function even if he cannot restore the 
normal anatomy. When necessary, a new anatomi- 
cal change may be attempted for the restoration of 
function. In this way, a cure or at least a diminu- 
tion of the signs of disease is often obtained. As an 
example, the author cites congenital dislocation of 
the hip. 

Often the living organism itself produces a change 
in the anatomy for therapeutic purposes, as in spon- 
dylitis deformans. This condition represents an 
adjunct construction for the support of the vertebral 
column. It is not a true disease, but a product of 
protection against disease. However, because of 
the resulting loss of mobility of the spine, it may 
become a cause of disease. 

The author considers arthritis deformans a dis- 
ease of usage; therefore, not an anatomical, but a 
physiological disease. The arthritic pains are not 
the result of anatomical changes, but the evidence 
of the disturbance of functional balance. The mar- 
ginal eminences vary just as much as the pains; in 
especially severe cases they are entirely absent. 

The author thinks that in disease processes with 
a rapid course the body has no time to undertake 
suitable anatomical changes or takes no protective 
measures that will be useless from the start. 

Diseases sometimes, but not always, result also 
in anatomical changes of the body. Anatomical 
variations such as spina bifida occulta and sacrali- 

zation of the fifth lumbar vertebra are variations 
from the normal which may not result in disturbance 
of function. To the degree to which they vary from 
the normal, the author considers them “relatively 
pathological.” These variations, in themselves 
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insignificant, are often erroneously considered causes 
of symptoms in which they have no part and are 
designated as diseases. In insufficiency of the ver- 
tebre they are found frequently in the lower por- 
tions of the spinal column. They are erroneously 
considered the cause of symptoms which, in reality, 
are symptoms of insufficiency. The anatomical 
change, as such, produces the syndrome of insuf- 
ficiency only when the balance of weight-bearing is 
disturbed. The physiological effects of the insuf- 
ficiency may have disappeared, but the anatomically 
produced deformity of weight-bearing remains. It 
acquires significance only when it produces func- 
tional disturbances. Then this former result of 
disease becomes a cause of disease. 

The author summarizes briefly the numerous 
relationships between disease and pathological anat- 
omy as follows: 

Disease is not identical with pathological anat- 
omy, and pathological anatomy is not identical with 
disease. There are diseases without pathological 
anatomy. Pathological anatomy may also be a 
cause of disease. Pathological anatomy, the result 
of disease, may again become a cause of disease. 
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Variations of the anatomy which produce no dis- 
turbances of function should not be considered 
pathological in the true sense of the word. They 
should be considered relatively pathological when 
the disease-producing influences increase the possi- 
bility of attack by disease. 

Schanz emphasizes that young physicians should 
be intimately acquainted with the definition of the 
term “disease.” The conception of disease as a 
disturbance of life is an indicator for diagnosis and 
treatment of pathological anatomy. Even today, 
the science of pathological anatomy is chiefly a 
collecting and systematizing science. Only when it 
has completed its progress toward biological science 
will it reach its deserved importance. Disease is 
no pathological anatomy, but pathological physi- 
ology. The establishment of physiological pictures 
of disease is a demand of our time. The transition 
from the anatomical to the physiological standpoint 
is characteristic of medicine today. The purposeful 
advance of this transition is the path by which, to 
quote Sauerbruch, “we will emerge from the blind 
alley into which pathological anatomy has led us.” 

ENGEL (Z). 


. 


BLOOD VESSELS 
Leriche, R., and Jung, A.: Experimental Studies of 
Surgical (Edema of the Extremities of Phlebitic 
Origin (Recherches expérimentales sur les cedémes 
chirurgicaux des membres d’origine phlébitique). 
J. de chir., 1931, XXXvii, 481. 

The venous system is unable to fulfill its physio- 
logical function without patency of its lumen and 
integrity of its walls. In the development of various 
circulatory disturbances, of which oedema is the 
most frequent, alteration of the vein wall is the 
more important factor. Leriche has contended for 
a number of years that phlebitic cedema is not a 
simple phenomenon of stasis, but primarily the re- 
sult of changes in the parietal nerves and consequent 
vasomotor disturbances. This is proved by the dis- 
appearance of cedema after the resection of a venous 
cord obliterated by phlebitis in which no local 
hydraulic change was produced. 

In this article three groups of experiments carried 
out on dogs are reported. In the first group, exten- 
sive segments of the principal veins of the posterior 
extremities were resected in several stages. The 
resection was followed by mild to moderate cedema 
which lasted for from two to eight days. At the end of 
that time complete recovery resulted. In the second 
series of experiments, sclerosing solutions of sodium 
salicylate were injected into isolated segments of 
the veins. This treatment caused cedema which 
usually lasted for from eight to twenty-two days 
and was followed by complete recovery. In the 
third group of experiments, the sodium salicylate 
solutions were injected into the adventitia of the 
veins without ligation of the vessels. (idema de- 
veloped somewhat later than in the other experi- 
ments and persisted for from one to eleven days. 

In the second group of experiments, histological 
examination of the injected veins revealed an ob- 
literating endophlebitis which had transformed the 
vessel into a sclerous block. The adventitia and 
perivascular tissues were involved in the inflam- 
matory reaction, the elastic layer was atrophic, and 
the lumen was replaced by a mass of connective 
tissue penetrated by newly formed vessels. In the 
third group of experiments, in which the injection 
was made into the adventitia, the veins presented 
an intense periphlebitis with an obliterating endo- 
phlebitis. The traces of lumen did not represent 
newly formed vessels, but were the remnants of the 
original veins. In other respects, the results in the 
two groups were the same. The adventitia of the 
adjacent artery was involved in the periphlebitic 
reaction. 

_ The authors attribute the oedema to the changes 
in the vessel walls. They found nothing to suggest 
a lymphatic origin. Leo M. Zimmerman, M.D. 
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Zschau, H.: Investigations on the Problem of 
Thrombosis (Untersuchungen zur Thrombose- 
frage). Deutsche Zischr. f. Chir., 1931, CCXXX, 13. 

Spontaneous venous thrombosis always has a 
number of causes. In addition to constitutional and 
external causes there are internal causes such as 
changes in the composition of the blood, the blood 
flow, and the venous walls. ; 

In experiments on rabbits the author investigated 
the changes in the blood and endothelium occurring 
under the influence of parenterally administered for- 
eign protein and the aseptic disintegration of autog- 
enous cells. 

In one group of experiments the rabbits were 
treated for from nine to ten weeks with intramuscu- 
lar injections of caseosan, and from nine to fifteen 
days after the last injection a careful displacement 
of the femoral vessels was done. From three to 
eight hours after the operation the animals were 
killed. Repeated examinations of the blood during 
the period of caseosan injections revealed an increase 
in the total serum protein and the serum globulin, 
and a transitory increase in the thrombocytes and 
the viscosity. Morphologically, a definite endothe- 
lial reaction was seen in the displaced femoral vein 
after the operative procedure. In two cases there 
was the beginning of a white thrombus. In one case, 
deposition of fibrin had occurred in the stagnating 
blood of a displaced vein. The liver frequently 
showed moderate fatty changes, and in two cases a 
definite cirrhosis. These liver changes, like the endo- 
thelial reactions in the displaced veins, were attrib- 
uted to the influence of decomposition products. 

In another group of experiments, a piece of lum- 
bar muscle was excised and again implanted, the 
expectation being that the tissue so handled would 
decompose. Fourteen days later the femoral vessels 
were displaced. After these procedures there was a 
definite, though less marked, increase in the total 
protein content of the blood. The serum globulin, 
the viscosity, and the thrombocyte count also in- 
creased. The morphological changes in the endo- 
thelium of the displaced veins were nevertheless 
somewhat less marked than in the first group of 
experiments. 

On the basis of these findings the author comes to 
the conclusion that the causes of spontaneous throm- 
bosis lie chiefly in blood changes. In agreement 
with Heusser and von Seemen, he believes that the 
postoperative blood change of greatest importance 
is the increase in protein substances which have an 
agglutinating effect on the platelets. The changes 
in the endothelium are brought about secondarily 
by decomposition products resulting from aseptic 

disintegration of tissue or the parenteral administra- 
tion of protein. The author regards the slowing of 
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the blood stream as only a secondary or supporting 
cause of thrombosis. 

The fight against, and the prevention of, post- 
operative thrombosis must consist in: 

1. Limitation of cellular decomposition by care- 
ful handling of the tissues during operation. 

2. The reduction of postoperative absorption 
from wounds by the prevention of hematoma forma- 
tion and necrosis. 

3. The influencing of postoperative blood changes 
by the subcutaneous administration of large quanti- 
ties of normal saline solution (von Seemen) supple- 
mented by the careful administration of thyroxin to 
increase the metabolism. In the cases of patients of 
the constitutionally embolic type, germanin may 
be administered to decrease the coagulability of the 
blood by diminishing the fibrinogen. 

4. Treatment of circulatory depression. 

5. Reduction of pathological postoperative in- 
testinal absorption. 

6. Avoidance of the use of substances injurious to 
the endothelium. 

All questions arising from the study of experi- 
mental thrombosis and from metabolic studies on 
man are discussed in detail. HELLNER (Z). 


Dietrich, A.: The Nature and Causes of Thrombosis 
and Embolism (Wesen und Bedingungen der 
Thrombose und Embolie). Klin. Wchnschr., 1931, 
1, 

Dietrich reviews the pathologico-anatomical stud- 
ies regarding the frequency of thrombosis which have 
been made in the past few years. He states that in 
the comparison of statistics it is necessary to con- 
sider hospital conditions, changes in the policy of 
hospitalization in general, and the ages of the pa- 
tients. Figures obtained by him at Cologne and 
later at Tuebingen indicate that the incidence of 
thrombosis is higher in Tuebingen than in Cologne, 
but that the incidence of pulmonary embolism, es- 
pecially fatal cases, is higher in Cologne than in 
Tuebingen. 

In the development of thrombosis, three factors 
are noteworthy: (1) a hindrance to the blood current, 
the conditions of which have been worked out by 
Aschoff and his collaborators; (2) alterations in the 
blood itself, the significance of which is not entirely 
clear; and (3) alterations in the vascular walls, the 
demonstration of which is not easy since they are 
quite transitory and not uniformly pronounced in 
all portions of the vessels. In affections of a septic 
character there has been demonstrated in the endo- 
thelium of the veins an increase in cells and an 
increase in number and clumping of the nuclei. Be- 
sides such localized changes in the vascular walls 
with small homogeneous thrombi, some of the cases 
studied by the author presented progressing thrombi. 

The location, form, and prognosis of the thrombus 
are determined by the concerted action of the vessel 
walls, the blood, and the blood current. The great 
majority of thrombi are germ-free, but infections in 
the region supplied by the affected vein or general 
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infectious influences play an important réle. The 
part played by decubitus, the importance of which 
in the causation of thrombosis of the femoral vein 
has as yet received little attention, is to be classed 
with the infectious-toxic influences. The danger of 
embolism is slight in cases of localized thrombosis of 
limited extent, but is great in cases of progressive 
thrombosis, especially when a sudden change in the 
condition of the vascular walls and in the blood 
leads to a rapid deposit of loose coagula. Nearly 
half of the cases of thrombosis with extensive and 
progressing coagulation terminate in pulmonary 
embolism (Cologne, 57.1 per cent; Tuebingen, 46.6 
per cent). In Cologne the mortality of pulmonary 
embolism was 40.7 per cent, whereas in Tuebingen 
it was only 23.3 per cent. General experience shows 
that a blocking of two-thirds of the pulmonary ves- 
sels is to be regarded as fatal. It is not always easy 
to determine from the findings if death in cases of 
pulmonary embolism is a pulmonary death, a car- 
diac death, or a cerebral death due to oxygen- 
deprivation of the vital centers. Embolus as the 
cause of death often escapes clinical recognition as 
even the thrombotic process very frequently re- 
mains unrecognized. BERGEMANN (Z). 


BLOOD; TRANSFUSION 


Clément, F. M. L.: Haemophilia Treated with 
Bird’s Muscle (Hémophilie et muscle d’oiseau). 
Bull. et mém. Soc. d. chirurgiens d. Par., 1931, xxviii, 
395- 

The author reports the case of a boy nine years 
old who was a hemophiliac and had a persistent 
hemorrhage for sixteen days after the extraction of 
a canine and a premolar tooth. Ordinary medical 
remedies such as antidiphtheria serum, hydrogen 
peroxide, paternal blood, and small blood trans- 
fusions, failed to check the bleeding. The author 
finally thought of Martel’s use of bird muscle as a 
hemostatic agent. He therefore excised 1 cm. of 
the pectoral muscle of a rooster and applied it to 
the bleeding alveolus. The hemorrhage ceased 
immediately. 

Clement briefly reviews the well-known facts re- 
garding hemophilia. The condition seems to be 
characterized by a lack of thrombokinase in the 
blood. Most of the ordinary blood-coagulating 
remedies seem insufficient in hemophilia. Reference 
is made to the work of Martel who used muscle from 
the pigeon as a hemostatic agent in neurological 
surgery. For the occurrence of coagulation, throm- 
bin must act on fibrinogen. Thrombin is formed 
in the presence of calcium salts by two other ele- 
ments, cytozyme and serozyme. In mammals, 
serozyme is contained in the plasma and cytozyme 
in the blood corpuscles. In birds, the tissues, par- 
ticularly the muscles, contain both cytozyme and 
serozyme and the plasma contains only fibrinogen. 
These elements are free to act only when the muscle 
is injured. Bird muscle is therefore a storehouse of 
the elements required for coagulation. The blood 
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of birds remains liquid until it comes into contact 
with injured tissues. 

The muscle of any bird may be used for hemos- 
tasis. It must be removed under aseptic conditions. 

In the discussion of this report, MAssarT stated 
that in the local treatment of hemophilia the clot 
should be removed before a therapeutic agent is 
applied as otherwise the bleeding may continue 
indefinitely under the clot. Jacop E. Kien, M.D. 


Biirkle-de la Camp: Blood Transfusion in Gener- 
alized Infection (Bluttransfusion bei Allgemeinin- 
fektion). Zentralbl. f. Chir., 1931, p. 347+ 


Blood transfusion may be life saving in generalized 
infection. Its action is double. It restores destroyed 
blood elements, particularly the haemoglobin, and it 
acts as a stimulus to greater cellular activity of the 
blood-forming tissues by means of the salts and 
foreign but compatible proteins in the transfused 


blood. Until this stimulation occurs, the transfused 
blood can tide the seriously ill patient over the 
danger period. Several small transfusions are 
preferable to a single transfusion of a large amount 
of blood. 

Surgical treatment of the source of the generalized 
infection and of the purulent metastases is always 
necessary as blood transfusion has no direct effect 
upon encapsulated foci or progressing phlegmonous 
processes. 

The author gives the transfusion with a tube made 
of athrombit. The blood is always taken from the 
donor percutaneously and is given to the recipient 
percutaneously when possible. The needles used 
are made of ainit, a rustless steel which is smoothly 
polished within and has little tendency to cause 
coagulation. The addition of sodium citrate or 
similar anticoagulant to the blood is unnecessary. 

L. Lurz (Z). 


with 
eau). 
XVili, 
ears 
tent 
of 
dical 
ogen 
ans- 
thor 
as a 
. of 
t to 
ased 
; re- 
be 
the 
ting 
ence 
rom 
rical 
om- 
med 
ele- 
als, 
yme 
par- 
and 
zen. 
scle 
e of 
ood 


SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Brown, A. L.: Postoperative Pulmonary Atelecta- 
sis: Observations on the Importance of Differ- 
ent Types of Bronchial Secretion and Anzs- 
thesia. Arch. Surg., 1931, xxii, 976. 


Brown emphasizes the importance of the bron- 
chial secretions in the production of postoperative 
atelectasis and the determination of the type of the 
latter condition. Thick, tenacious sputum plugs 
the larger bronchi, whereas thinner sputum tends 
to be more widely dispersed and to block the fine 
bronchi and bronchioles, thereby producing a scat- 
tered lobular atelectasis. 

The impression is gained that spinal anesthesia 
predisposes to postoperative atelectasis because it 
definitely inhibits the depth and force of the res- 
piratory movements during and for a considerable 
period after the operation, it is followed by an 
increase in the viscosity of the secretions of the 
tracheobronchial tree, and it tends to cause the 
patient to remain relatively quiet for a number of 
hours. Joun J. Matoney, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Underhill, F. P., and Kapsinow, R.: The Alleged 
Toxin of Burned Skin. J. Lab. & Clin. Med., 1931, 
xvi, 823. 

The authors report experiments carried out on 
guinea pigs which seem to disprove the theory of 
Robertson and Boyd that burned skin contains a 
toxin. They attribute the symptoms noted by these 
investigators after the intraperitoneal injection of 
extracts of burned skin to the presence of a con- 
siderable quantity of alcohol in the extracts. In 
their own experiments the symptoms and effects 
produced in guinea pigs by injections of the blood 
of burned animals differed little from those noted 
after similar injections of normal blood. 

It is suggested that the symptoms and effects of 
a burn may be adequately explained by concentra- 
tion of the blood to a degree that is incompatible 
with life. The concentration of the blood is the 
result of the large loss of fluid from the blood to the 
wounded area. The authors discuss the therapy of 
burns from this viewpoint. Cart R. STEInKE, M.D. 


Solovov, P.: Latent Infection in Tissues and Organs 
(Ueber die ruhende Infektion in Geweben und Or- 
ganen). Verhandl. d. 21. russ. Chir.- Kongr., Lenin- 
grad, 1929-1930. 

By “latent infection” is meant the symptomless 
existence of bacteria in the human body. It may be 


the result of the ordinary symbiosis of man with the 
various bacteria of the skin and mucous mem- 
branes, but often is the result of a definite disease. 
However, under favorable circumstances, any micro- 
organism that lives as a parasite on or in the body 
may become pathogenic and is therefore to be con- 
sidered potentially infectious. Nicolle and Zlato- 
gorov call such bacteria ‘‘ microbes de sortie.” 

As a typical example of latent residual infection, 
the author cites the presence of tubercle bacilli in the 
peribronchial and peritracheal lymph glands after 
a primary focus early in childhood. Cases of latent 
infection with exacerbation were recognized by Lar- 
rey, Billroth (1868), and Kraske (1886). 

The defense on the part of the body consists of the 
mobilization of cells and humoral antibodies, and 
of connective tissue encapsulation of the infecting 
agents. Latent infection is most frequently localized 
in scars and adhesions following complicated wounds 
or septic or suppurative processes, and in regional 
lymphatic glands. They are rather frequent also in 
the reticulo-endothelial system (bone marrow, liver, 
and spleen), and the kidneys. Streptococci are es- 
pecially important because of the inability of the 
human body to produce specific antibodies against 
them and because they are readily carried from the 
blood stream into distant organs and tissues. Rose- 
now has shown that the streptococci in oral sepsis 
may give rise to gastric ulcer, pyelitis, infectious 
poliomyelitis of childhood, renal stones, and other 
conditions. The author calls attention particularly 
to the presence of streptococci in the mesenteriolum 
of the appendix following sore throat. Fatalities fol- 
lowing appendectomy shortly after throat infections 
have been reported by Jaure and Oppel. The author 
reports a case of his own. He states that a laparot- 
omy, such as appendectomy, should never be per- 
formed immediately after an angina or anginoid 
throat infection, and that during the operation the 
stump of the mesenteriolum should always be 
painted with tincture of iodine. 

It is not always easy to recognize the existence of a 
latent infection before operation. Determinations 
of the body temperature and of the temperature at 
the site of the suspected infection, a leucocyte count, 
a differential count of the blood cells, and the sedi- 
mentation reaction of the erythrocytes are of assist- 
ance. When a latent infection is suspected the injec- 
tion of polyvalent staphylococcus and streptococcus 
vaccine with simultaneous mechanical stimulation 
(massage, passive gymnastics, tapping of the scars) 
and even biopsy of the suspicious scars as advised by 
Lexer is indicated. The appearance of a general or 
local reaction in the first case and of severe suppura- 
tion after discission of the scars are positive evidence 
of the existence of a serious latent infection. 
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Therapeutically and prophylactically, arterial 
hyperemia and measures to increase the local oxida- 
tion processes should be employed. For this purpose 
heat of all types, hot air, sunlight, artificial sunlight, 
local mud baths, and roentgenotherapy are of value. 

In conclusion the author suggests that unexpected 
severe wound infections and fatalities after so-called 
aseptic operations performed with the greatest skill 
and the observation of all precautionary measures 
may be due to the exacerbation of an unrecognized 
and often undemonstrable latent infection. He em- 
phasizes that in such cases it is impossible to hold 
the surgeon responsible for the wound infection or 
the fatality. J. Kornmann (Z). 


Milch, H.: The Treatment of Gas Gangrene. Ann. 
Surg., 1931, xciii, 1220. 

The treatment of gas gangrene requires radical 
surgery and the liberal use of a polyvalent serum. 
The author reviews the methods previously used in 
this condition. All chemical agents tried have been 
found unsatisfactory. 

If any suspicion of gas gangrene arises, a free 
incision should be made promptly through skin and 
muscle sheaths to relieve the tension, establish drain- 
age, evacuate any gas that may be present, and 
admit air to the tissues. If the muscle shows swelling, 
lack of contractility, and the early brick-red or later 
greenish color which is characteristic of gas gangrene, 
it should be subjected to free épluchage—either 
excision through normally red and moist muscle that 
contracts actively under the knife or removal of the 
entire muscle or muscle groups. In the diffuse, 


rapidly spreading type of gas gangrene, prompt 
amputation, preferably circular and without suture 
of the stump, should be dore well above the zone of 
infection. Gauze packing is dangerous as it excludes 
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air and causes a damming of the wound discharge, 
thus favoring spread of the infection. Amputation 
should be followed by the use of serum. 

The author has obtained particularly good results 
with a polyvalent serum containing 4,000 units of 
tetanus antitoxin, 15,000 units of perfringens anti- 
toxin, 35,000 M.L.D. of vibrion antitoxin, and 
20,000 M.L.D. of histolyticusantitoxin per 100 c.cm. 
of saline solution. A double dose is given immedi- 
ately after the operation and a dose of 100 c.cm. 
after an interval of four hours. When the serum is 
administered early, smaller amounts will be required 
than when it is administered late. The amount to be 
given and the interval at which it should be given 
must be determined on the basis of the severity of 
the infection and the patient’s response to the treat- 
ment. 

Although the specificity of this polyvalent anti- 
serum in the cure of definitive gas gangrene has not 
been completely established, there is no doubt that 
the antiserum reduces the mortality when it is used 
as a curative measure and reduces the morbidity 
when it is used prophylactically. 

The prophylactic dose of polyvalent gas-gangrene 
antitoxin is now being prepared in conjunction with 
tetanus antitoxin for commercial sale. It contains 
15 units of tetanus antitoxin, 10 units of perfringens 
antitoxin, and ro units of vibrion antitoxin, and is as 
easily administered as tetanus antitoxin alone. 

In addition to the prophylactic use of sera, shock 
must be energetically combated and the tendency 
toward acidosis controlled by alkalinization of both 
the local wound and the entire organism. 

Local, spinal, or nitrous oxide anesthesia should 
be used for operation as chloroform and ether tend 
to cause acidosis and therefore favor gas infection. 

MAnvwEt E. Licatenstern, M.D. 
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ROENTGENOLOGY 


Viviani, R.: The Effect of the X-Rays on the Secre- 
tion of Histamine by the Stomach in Normal 
and Gastropathic Subjects (Influenza di radia- 
zioni X sulla secrezione gastrica da istamina in 
soggetti normali ed in gastropazienti). Radiol. med., 
1931, XVlll, 723. 

Viviani reviews the literature on the effect of the 
X-rays on gastric secretion and points out the un- 
certainties and contradictions in the results that 
have been reported. To a great extent this discord- 
ance is due to the great variety of techniques em- 
ployed in the use of the X-rays and in the study of 
the function of the stomach. 

In an attempt to obtain definite data on the 
chemistry of the stomach the author used histamine 
which he thinks is superior to the ordinary test meals 
as an indicator of secretory function. 

The gastric secretion was examined in twelve cases 
after fasting, after the administration of histamine, 
and after X-ray treatment. The factors in the X-ray 
treatment were 200 kv., 2 ma., a 3-cm. target-skin 
distance, a 10 by 15 cm. field front and back over 
the stomach, filtration with 14 mm. of zinc plus 
4 mm. of aluminum, from 2,600 to 3,600 R. (Solo- 
mon), and from seven to nine sessions at intervals 
of two days. 

On the basis of these investigations and many 
other studies made on normal persons and persons 
with gastric disorders, Viviani concludes that there 
is a definite though transitory inhibition of the secre- 
tory function of the stomach especially as regards 
acids and pepsin. Not all subjects responded to an 
equal degree, but there was no marked difference 
between normal subjects and subjects with stomach 
lesions. In one case the inhibition lasted six months. 
Viviani thinks this depression was due to a direct 
effect of the X-rays on the gastric mucosa. After 
reviewing the various factors which inhibit the 
physiological secretion of the stomach, he concludes 
that it is very important to consider the status of 
the gastric glands which the X-rays inhibit, and the 
nervous factors. Since in his study the patients with 
hyperchlorhydria showed a more marked effect 
than others, he believes his results put the X-ray 
treatment of conditions producing hyperacidity on 
a more firmly established basis. 

EucGEneE T. Leppy, M.D. 


Pfahler, G. E., and Parry, L. D.: The Treatment of 
Osteogenic Sarcoma by Means of Irradiation. 
Am. J. Roentgenol., 1931, Xxv, 761. 


In their discussion of the treatment of osteogenic 
sarcoma by irradiation, Pfahler and Parry emphasize 
the importance of obtaining an accurate diagnosis 
and cite the difficulties encountered in the diagnosis. 


According to the Registry of Bone Sarcoma, an ac- 
curate history, roentgenograms taken at different 
angles, and biopsy are required for diagnosis. Ewing 
and Kolodny believe that the history and roentgeno- 
grams are of chief importance. There is a difference 
of opinion as to the advisability of doing a biopsy 
before operation or irradiation. It is asserted that 
the nature of most malignant growths and often the 
type of the malignancy can be determined by the 
use of the roentgen ray. 

Osteogenic sarcomata vary in radiosensitivity. 
Those of the round-cell type are the most sensitive. 
Periosteal sarcomata are less sensitive. The more 
slowly growing bone-producing tumors are the most 
resistant. Besides the authors, Holfelder, Evans, 
and Leucutia have cases under observation which 
show no recurrences after from one to ten years. 
The authors recommend a preliminary trial of irra- 
diation before surgery in all cases of osteogenic sar- 
coma despite the slow response frequently noted at 
first. Frequently a response becomes apparent after 
three months of treatment. The saturation method 
of irradiation is used, moderate doses being increased 
to from 100 to 120 per cent of a tumor dose in a 
period of a week. The preliminary course is carried 
over a month. Great care is taken to protect the 
normal soft tissues and to make and record careful 
measurements of doses and their cumulative values. 

The authors report a number of cases to show the 
extreme difficulty that is often encountered in mak- 
ing a positive diagnosis, the protracted character of 
some of the cases, and the frequent agreement be- 
tween the roentgenological and the tissue diagnosis. 

CLARENCE V. BATEMAN, M.D. 


RADIUM 


Murdoch, J.: Dosage in Radium Therapy. Bril. J. 
Radiol., 1931, iv, 256. 

This article deals with an attempt to measure the 
dosage of irradiation absorbed by the tissue rather 
than the irradiation emitted from the applicator. 
Previous methods of recording amounts of irradia- 
tion are briefly discussed, namely, biological tests 
and photographic, photometric, and ionometric 
methods. 

Stahel constructed an ionization chamber with 
a volume of only 2 c.mm. and as a medium in this 
chamber used liquid hexane instead of a gas. 
Instead of the terms “millicuries destroyed” and 
“milligram hours,’ the author prefers to employ 
the term “ergs/cm.*” as is done by Stahel. By 
means of the Stahel ionization chamber used in 
liquid, isodose charts have been plotted for the 
various radium containers used in the tumor center. 
These curves have been made for radium containers 


484 


PHYSICOCHEMICAL METHODS IN SURGERY 


of various lengths and sizes, and for the various 
screens employed. Distances up to 5 cm. have been 
plotted. Clinically, these principles have been applied 
to tumors having flat surfaces, the number of 
ergs/cm.® delivered to each portion of the tumor 
being mapped out on paper before the application 
was made. In cases in which the radium is mounted 
on Columbia paste applicators, the estimation is 
made as of 1 cm. or more depending upon the thick- 
ness of the paste. The corrections for curved surfaces 
are shown in charts, and an index of curve correction 
for tubes containing 13.33 mgm. is given in a table. 
The percentage of energy absorbed up to a depth of 
5 cm. is plotted by curves and indicated in tables. 
The dosage obtained with various arrangements of 
tubes, such as in a plane, in lines, straight and 
curved, and in the form of a cross, and the dosage 
obtained with large applicators are plotted. 

The author reports a number of cases, describing 
the molded applicators and the distribution of the 
tubes therein and giving the number of ergs/cm.* 
delivered to each part of the tumor. The conditions 
treated included extensive squamous-cell lesions of 
the neck, the bridge of the nose, and the hard palate. 

The ability of the skin to withstand dosage is 
described as follows: 450,000 ergs/cm.’ causes a 
slight erythema, 550,000 ergs/cm.* a frank erythema, 
600,000 ergs/cm.® a deep red erythema with des- 
quamation, and from 700,000 to go00,000 ergs/cm.? 
a radio-epidermitis with blisters and strong pig- 
mentation. Dosages above 900,000 ergs/cm.* cause 
serious burns and radionecrosis. It is stated that 


the erythema dose as ordinarily applied with the 


X-rays amounts to 96,000 ergs/cm.*, whereas when 


radium is applied the erythema dose is 450,000 
ergs/cm.®’, and that therefore the normal skin stands 
four times more energy in the form of gamma rays 
than in the form of roentgen rays. However, in 
these considerations the time factor seems to have 
been lost sight of; the radium rays are usually 
delivered over a much longer period of time than 
the X-rays. The conjunctiva tolerates a dose of 
400,000 ergs/cm.’ with a inflammation. The mucosa 
of the mouth stands doses exceeding 900,000 
ergs/cm.’, though a dose of 800,000 ergs/cm.’ 
causes a frank erythema. In the case of the tongue, 
doses stated to be from 100 to 132 mgm.-hr. per 
cubic centimeter are commonly used. Computations 
by means of the isodose charts indicate that from 
3,500,000 to 4,740,000 ergs/cm.*® are absorbed by 
the tumor itself, 3,000,000 ergs/cm.’ at a distance 
of 1.0 cm. from the border of the tumor, and from 
2,000,000 to 2,500,000 ergs/cm.® by the surface of 
the tongue. In uterine carcinoma, 5,000,000 
ergs/cm.* or eight times the erythema dose is 
absorbed in the immediate vicinity of the intra- 
uterine tumor. The cervix receives from 2,000,000 
to 5,000,000 ergs/cm.’ and the vaginal mucosa from 
2,000,000 to 3,000,000 ergs/cm.’. In the broad liga- 
ment at a distance of 4.5 cm. from the surface, the 
parametrium receives a single erythema dose. 
namely, 600,000 ergs/cm.’ 

In conclusion the author emphasizes that it is 
the dose received and no longer the dose emitted 
which is of importance, and that “milligram hours” 
and ‘‘millicuries destroyed” should be replaced by 
the term “ergs/cm.*” in the reckoning of radiation 
dosage and treatment. A. James LarkIn, M.D. 
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MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Roberts, S. R., and Kracke, R. R.: Agranulocytosis: 
Its Classification, with Cases and Comments. 
Ann. Int. Med., 1931, v, 40. 


The biological and diagnostic importance of leuco- 
penia is probably as great as that of leucocytosis. 

The authors classify the granulopznias as follows: 

1. Acute granulopenia of unknown cause. 

2. Chronic granulopenia of unknown cause. 

3. Acute agranulosis with or without resulting 
sepsis. 

4. Acute recurring agranulosis with or without 
resulting sepsis. 

5. Chemical granulopenia caused by chemical 
poisons such as benzol and arsenic. 

6. Septic granulopenia caused by general or lo- 
calized septic processes. 

7. Irradiation granulopenia, the result of ex- 
posure to roentgen and radium rays. 

8. Anemic granulopenia accompanying certain 
splenic, aplastic, and pernicious anemias, acute 
aleukemic lymphatic leukemia, lymphatic leuke- 
mia, and certain secondary anemias with bizarre 
proportions of the lymphocytes and monocytes. 

9. Infectious granulopenia accompanying certain 
acute diseases such as typhoid, typhus, measles, 
mumps, malaria, influenza, dengue, and certain 
pneumonias. 

10. The granulopenia of roseola infantum. 

One of every four patients and one of every two 
female patients between the ages of forty and sixty 
years may be expected to show a mild granulo- 
penia. 

Weakness, exhaustion, and fatigue, are twice as 
frequent in persons with granulopenia as in those 
with a normal white cell count. The severity of the 
symptoms is dependent largely upon the degree of 
diminution of the granulocytes. In the most severe 
type, namely, agranulosis, complete collapse occurs. 

A clinical syndrome consisting mainly of weak- 
ness, easy exhaustion, a tendency toward fatigue, 
loss of strength, and inertia, associated with a de- 
crease in the number of granulocytes is described. 

SAMUEL KAHN, M.D. 


Hamburger, L. P.: Angina Agranulocytica and Its 
Treatment. Bull. Johns Hopkins Hosp., Balt., 
1931, xlviii, 339. 

Of the fifteen patients with agranulocytic angina 
whose cases are reviewed in this article fourteen were 
females. Eleven were forty years of age or older. All 
complained of sore throat and presented oropharyn- 
geal lesions. Three exhibited areas of cutaneous 
gangrene. Only one had jaundice. The primary 


leucocyte count averaged goo, but the individual 
estimates ranged from o to 2,300. The average per- 
centage of polymorphonuclear cells was 9; the 
minimal percentage was o and the initial maximum 
was 28. Of the seven patients who recovered, one 
received no treatment. 

Four types of the condition are distinguished: (1) 
the fulminating type, in which death results in a few 
days, (2) a type with a more prolonged course which 
terminates in death or recovery in a few weeks, (3) a 
type with recurring attacks, and (4) a subchronic 


type. 

The author believes that the primary disorder is a 
decrease of the function of the granulocytic mecha- 
nism of the bone marrow with consequent agranulo- 
cytic leucopenia and a lack of the defense against 
infection which we have many reasons to believe is 
afforded in part by the polymorphonuclear leuco- 
cytes. The cause of the defect in the leucopoietic 
system is unknown. 

The nucleotid treatment is worthy of further trial. 
Daily intramuscular injections of 50 cm. of leuco- 
cytic extract divided into two doses may prove 
beneficial. 

In summarizing, Hamburger says that agranulo- 
cytic angina is a disorder usually occurring in women 
in the latter half of life, which is characterized as a 
rule by necrotic ulcerations of the fauces, the buccal 
mucosa, or other mucous membranes, a defect in 
the granulocytic system, and a leucopenia with 
a decreased percentage or entire absence of the 
granular elements of the blood. As the agranulo- 
cytosis probably precedes the sore throat, he believes 
that more frequent cytological examinations of the 
blood should be made in all clinical cases and par- 
ticularly in cases of sore throat which are not true to 
type. The process is an infective, febrile illness of 
varying clinical types with a high mortality. 

The condition should be treated as a life-threaten- 
ing emergency by immediate and repeated blood 
transfusions, cautious irradiation of the skeleton by 
an expert roentgenotherapeutist, and vigorous treat- 
ment of the local lesions. The phlegmonous cervical 
mass has sometimes been incised to relieve respira- 
tory obstruction, but as a rule it seems wise to 
abstain from surgical intervention since no localized 
abscess forms in the agranulocytic state. 

Cart R. STEINKE, M.D. 


Waters, C. A., and Firor, W. B.: Roentgenotherapy 
of Angina Agranulocytica. Bull. Johns Hopkins 
Hosp., Balt., 1931, xlviii, 349. 

Since Friedmann in 1927 suggested roentgen 
treatment in angina agranulocytosis to stimulate 
the bone marrow, few cases have been treated by 
that method alone. Recently Friedmann has re- 
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ported thirteen uncomplicated cases which were 
apparently cured by roentgen irradiation. In the 
majority, the blood picture showed improvement 
within from twenty-four to thirty-six hours after 
the treatment. 

The original selection of one-twentieth of an 
erythema dose has generally been followed by the 
use of a larger dose filtered through filters of copper 
and aluminum of various sizes. The authors have 
used irradiaton only in conjunction with other forms 
of treatment, but they believe a trial of roentgen 
therapy alone is justifiable despite the fact that the 
results are not as yet definitely ascertainable. 

Batley, M.D. 


Travaglini, V.: Presa geal Tridermoma 
Concomitant with a Grave Developmental 
Anomaly of the Lower Urinary Tract. A Clini- 
cal and Pathological Contribution (Tridermoma 
presacrococcigeo concomitante a grave anomalia di 
sviluppo delle basse vie urinarie). Ann. ital. di chir., 
1931, X, 469. 

The author reports a case of presacrococcygeal 
tridermoma in an infant seventeen days old. This 
is an extremely rare congenital teratoma. It occurs 
most frequently in the anterior fascia of the sacro- 
coccygeal region. A careful review of world statistics 
in 1905 revealed only ninety-seven cases. 

In the case reported by the author the child was 
practically normal up to the seventeenth day of life. 
At that time she became cross, cried incessantly, 
showed cedema of the vulvoperineal region, devel- 
oped a discharge from that region, became feverish, 
and showed evidence of contractural abdominal 

ailns. 

‘ Physical examination disclosed a large tumor mass 
in the lower part of the abdomen, acute inflamma- 
tion of the labia, a moderate discharge, and a gen- 
eralized perineal swelling. Close inspection of the 
vulvoperineal region failed to reveal the external 
urethral orifice. The symptoms and findings were 
attributed to acute retention of urine due to com- 
plete absence of the urethra. 

At operation, the bladder was found extremely 
distended with urine and no evidence of the internal 
urethral orifice could be discovered. There were no 
signs of stenosis, synechie, or diverticula of the 
bladder. A large movable, semi-elastic mass the size 
of an adult fist was defined in the trigonal region of 
the bladder at the sacrococcygeal junction. Three 
days after a suprapubic cystotomy in which a cysto- 
vaginal communication was established by means 
of a retention catheter the infant died from acute 
urinary retention and severe toxemia. 

Autopsy disclosed in the presacrococcygeal region 
a large tumor mass which was strongly adherent to 
the sacral fascia and the anterior vaginal wall. Pos- 
teriorly, the congenital growth was intimately re- 
lated to the vaginal vault, causing a displacement 
of the uterus and rectum toward the left pelvic wall. 
The kidneys were of the exaggerated mammalian 
type, with distinct lobulation. The parenchyma of 
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the kidneys was cystic and anemic and contained 
many small hemorrhagic infarcts. 

Microscopic studies of serial sections of the tera- 
toma disclosed the presence of embryological blasto- 
dermic layers, i.e., ectoderm, mesoderm, and endo- 
derm, in a conglomerate mass. In the majority of 
the sections studied the author was able to identify 
elements of embryonal nervous system, elements of 
the respiratory apparatus, bony and cartilaginous 
cells, cylindroid epithelium with villi of the intestinal 
tract, and elements of the biliary system. Other 
microscopic sections presented endothelial tissue, 
muscular fibrillz, dermal tissue containing sudorifer- 
ous glands, and choroid plexus and pancreatic ele- 
ments. An occasional field showed dermoid and 
hemorrhagic cysts with typical sarcomatous changes. 

The histopathological changes observed in the 
right kidney were pathognomonic of hematogenous 
staphylococcic pyonephrosis secondary to hydro- 
nephrosis with some destruction of the excretory 
apparatus. The findings in the left kidney were 
typical of congenital hydronephrosis. 

According to one theory, teratomata are of diplo- 
genic origin, and according to another, they are of 
monogerminal blastomeric origin. The author’s his- 
topathological findings support the diplogenic theory 
which maintains that thermic, physical, toxic, and 
mechanical influences form the bases of the inclusion 
of one fetus in another with failure of complete de- 
velopment of one or the other. 

In conclusion the author states that the congenital 
teratoma with a malignant tendency in the case re- 
ported may have possessed a vesicovaginal commu- 
nication which slowly became obliterated by the 
progressive teratomatous metaplasia. Although the 
autopsy findings failed to reveal a urethra, an abnor- 
mal communication was suggested by an inflamma- 
tory process with a discharge from the vulvoperineal 
region and by the normal development of the patient 
up to the seventeenth day of life. 

S. L. GoveRNALE, M.D. 


Rubens-Duval, H.: Combination of Surgery and 
Specific Protein Therapy in the Treatment of 
Cancer (De l’association de la chirurgie et de la 
protéinothérapie spécifique des cancers). Bull. et 
mém. Soc. d. chirurgiens d. Par., 1931, xxiii, 310. 


The author calls attention to the fact that surgery 
and X-ray and radium irradiation are merely local 
attacks on cancer tissue. While they tend to sup- 
press the cancer cells, they do not increase the reac- 
tion of the organism as a whole. Specific protein 
therapy, on the other hand, exerts an effect on the 
entire body. The specific globulins are administered 
by mouth no matter where the tumor is situated. 
This type of treatment controls and modifies the 
evolution of the cancer cells through the reaction 
of the organism as a whole and acts as a complement 
to surgical treatment. The author cites three cases 
of inoperable carcinoma in which protein therapy 
was administered before operation and two in 
which it was given after operation. 
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The first case was that of a woman thirty-seven 
years old who had a large inoperable tumor of the 
right breast with several metastases in the axilla. 
This patient received daily by mouth 1 c.cm. of a 
10- dilution of globulins obtained from several 
epitheliomata of the breast. Several days later the 
tumor seemed more localized and mobile, and am- 
putation of the breast was done. 

The second case was that of a woman sixty-one 
years old who had a cylindrical-celled carcinoma of 
the rectum. The diagnosis was confirmed by biopsy. 
As the patient’s general condition did not permit 
amputation of the rectum, an artificial anus was 
made on the left side. A small quantity of an extract 
made from the rectal tumor was then given in a 
10-” dilution. The tumor developed a pedicle and 
two weeks later was removed under local anesthesia 
after dilatation of the anus. Lawrence, who per- 
formed the operation, stated that without the 
general treatment it would have been impossible to 
operate upon the tumor locally. A year after the 
operation the patient was in excellent condition, 
there were no local rectal findings, and the artificial 
anus was closed. 

The third case was that of a woman of forty-one 
years who had a recurrence in the scar of a breast 
amputation performed five months previously. 
This patient was given daily by mouth first a 10-* 
dilution and then a 1o-*' dilution of globulins and 
albumoses from cancer of the breast. The treatment 
was associated with general fatigue and loss of 
appetite. The nodules diminished somewhat and 
formed a subcutaneous mass with a cartilaginous 
consistency which seemed operable. In January, 
1930, a better preparation of purified globulins from 
cancer of the breast was administered. After this 
treatment the pains ceased, the patient looked better 
and regained her appetite, and the tumor nodules 
became more cartilaginous. The nodules were then 
removed surgically. Histological study of the 
specimen showed an epithelioma with a marked 
defense reaction, fibrosis, a tendency toward encap- 
sulation, and retrogression. 

In the fourth case, that of a radiologist, an 
epithelioma developed on the right hand on the 
basis of a chronic radiodermatitis. Electrocoagula- 
tion of the tumor having been followed by recur- 
rence, amputation of the three middle fingers of the 
right hand was done. After the operation a recur- 
rence developed at two points. The patient was 
then given orally 6 ampoules of a vaccine prepared 
from the tumor. Two months later he felt better 
and the local ulcerations had healed. One of the 
local nodules which was removed surgically showed 
merely scar tissue and an inflammatory reaction. 

The fifth case was that of a woman thirty-eight 
years of age who had had an amputation of the 
right breast. Three years later she was operated 
upon for a lymph-gland metastasis. She was then 
given an autogenous vaccine of cancer of the breast 
in a 10-” dilution. Her general condition remained 
excellent, but a year later she had a recurrence the 
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size of a bean in the axillary scar. She was then 
given the diluted autogenous vaccine in a glass of 
Malaga wine. Two days later the recurrence was 
removed surgically. It showed a lymphoid reaction 
and sclerosis about the epithelioma cells. 

The author states that there is a state of equilib- 
rium between the organism and the cancer cells, 
and that just as a benign tumor may become malig- 
nant, a malignant tumor may become benign. The 
process is reversible. The latter reaction has been 
observed in tar cancers of the rabbits, but not in 
the human being. In cases treated with specific 
proteins metastases are rare or delayed. Whenever 
possible, an autogenous vaccine should be made 
from the particular tumor. Cancer of the stomach 
and of the ovary are perhaps most sensitive to pro- 
tein therapy. Jacos E. Kien, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Kolmer, J. A.: Laboratory Aids in the Diagnosis 
and Treatment of Surgical Septicemia. J. 1.1). 
& Clin. Med., 1931, xvi, 685. 

Kolmer defines septicemia as a condition charac- 
terized by the more or less constant presence of 
pyogenic bacteria in the blood, a septic temperature, 
chills, and sweats. 

The causative organisms are often first discovered 
by blood cultures. As the presence of the bacteria 
may be intermittent, the cultures should be taken at 
intervals of one or two days. Cultures should not 
be reported sterile until they have failed to show 
growth for five days. The blood for cultures is best 
taken from a vein draining an infected area. 

The bacteriostatic activity of the blood in surgical 
infections may be estimated by the method of 
Cohen. This consists in placing a small amount of 
pus or culture in the bottom of a test tube and add- 
ing 5 c.cm. of blood. 

Total and differential leucocyte counts are an 
appreciable help in the diagnosis of septicaemia. 
The author recommends counting the young and 
late metamyelocytes as the young metamyelocytes 
are increased in acute infections. It is best to record 
the number of leucocytes per cubic millimeter 
rather than the percentages of leucocytes as the 
various types of cells may be present in normal 
percentages when increased in number. 

In treating streptococcic septicemia with anti- 
streptococcus serum there is an advantage in testing 
several sera for their agglutinating titers although 
the agglutinating power of a serum is not an exact 
index of its efficacy and absence of agglutinins does 
not necessarily indicate that the serum is without 
specific and non-specific therapeutic value. 

Before transfusion, it is always advisable to 
match the donors and the recipient’s bloods even 
though they may belong to the same group. The 
Landsteiner method of grouping is recommended. 

In immunotransfusion the author has obtained 
the best results by giving the donor a subcutaneous 


injection of 1,000 million stock staphylococcus 
vaccine and using his blood four or five hours later. 
Hooker, Dick, and others use donors previously 
immunized by a vaccine prepared with the organism 
infecting the patient. This is given in subcutaneous 
injections of 500 million, 1,000 million, and 2,000 
million in heat-killed vaccine on successive days. 
Transfusion may be done a week later. Cadham 
has sought to develop a method of furnishing au- 
togenous sera to be used with normal serum from 
compatible donors to supply the complement de- 
ficiency so frequently present in septicemia. The 
method consists in injecting prepared heat-killed 
vaccines of the invading micro-organism into rab- 
bits and guinea pigs and drawing the blood about 
the fifth day when the agglutination titer is 1:5,000. 
The serum of the blood of a compatible donor is 
diluted with equal parts of water and injected in- 
travenously after the administration of the animal 
serum. The animal serum contains the antibodies 
while the donor’s serum contains the complement. 

In making skin tests for allergic sensitivity the 
author uses the serum selected for treatment rather 
than normal horse serum. 

In the use of a bacteriophage it is necessary to 
determine whether the micro-organism is susceptible 
to lysis by the bacteriophage. 

The author emphasizes the importance of carrying 
out experiments on animals to determine the toxicity 
of chemical agents used in the treatment of septi- 
cemia. CLARENCE V. BATEMAN, M.D. 


DUCTLESS GLANDS 


Henderson, W. R.: Sexual Dysfunction in Ade- 
nomata of the Pituitary Body. Endocrinology, 
1931, XV, III. 

Until recently, pituitary disorders have been satis- 
factorily classified into 2 groups—hyperpituitarism 
and hypopituitarism. The recent discovery that the 
anterior pituitary contains 2 chemically separable 
hormones, one activating growth and the other 
activating the reproductive functions, will serve to 
make clinically recognizable the states of hypo- 
activity of these hormones. 

The study reported in this article was undertaken 
to discover the reasons why sexual dystrophy 
(manifested notably by amenorrhcea in women) 
accompanies both hyperpituitary and hypopituitary 
states, and to determine the degree of expansion of 
the sella turcica in relation to the disturbances of 
sexual function in the 367 cases of acidophile and 
chromophobe pituitary adenomata which were ad- 
mitted to the Peter Bent Brigham Hospital, Boston, 
in the period from 1913 to August 1, 1931. 

More dependable data on sexual dysfunction in 
pituitary disease are provided by women than by 
men as the presence or absence of the menstrual 
cycle constitutes a reasonably accurate indication 
of the functional activity of the reproductive organs. 

The acidophilic cells of the anterior lobe of the 
pituitary gland may elaborate the hormone of 
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growth and the basophilic cells may elaborate the 
sex hormone. Experimental evidence regarding the 
dual hormones has been recently assembled by Teel 
and Cushing. However, it is not definitely known 
whether the 2 types of cells are separate elements 
of activity or, as is believed by Rémy-Collin, rep- 
resent different stages in the activity of the same 
element. 

There are 2 principal types of adenoma of the 
anterior lobe of the pituitary gland which occur 
chiefly in adults. The more common is the chromo- 
phobe adenoma composed of non-granular cells which 
have no known secretory activity. The less common 
is the adenoma associated with acromegaly, which 
is invariably composed of acidophilic elements. 
Adenomata of both varieties usually distend the sella 
turcica and involve the optic chiasm. The resulting 
impairment of sight brings the patient under neuro- 
surgical observation. 

Cases of disturbances of menstruation associated 
with a pituitary adenoma are divided into the fol- 
lowing groups: 

Group 1. Those in which normal menstruation 
was uninterrupted up to the date of the patient’s 
admission to the hospital in spite of the presence 
of well-marked signs of pituitary disease. 

Group 2. Those in which menstruation became 
irregular at the onset of the disease, usually with 
prolongation of the interval to from two to three 
months. 

Group 3. Those in which menstruation continued 
regularly for a time, perhaps for several years, after 
the appearance of the disease, but subsequently 
ceased so that a definite “‘postsymptomatic” amenor- 
rhoea was present at the time of the patient’s ad- 
mission to the hospital. 

Group 4. Those in which the amenorrhcea co- 
incided with the appearance of the other symptoms, 
the disorder in many instances having become ap- 
parent during a pregnancy after which menstruation 
never recurred. 

Group 5. Those in which the amenorrhea pre- 
ceded the appearance of other symptoms—“pre- 
symptomatic” amenorrhcea. 

The pituitary fosse are classified as small, me- 
dium, or large on the basis of the roentgen-ray 
findings. 

The chromophile adenoma makes its presence 
known by the unmistakable appearance of acro- 
megaly. The 73 cases of acromegaly in females 
reviewed by the author are arranged in a table show- 
ing a gradual transition from the cases with normal 
menstruation and a small sella to those with com- 
plete amenorrhcea and a large sella. 

As typical of the 10 cases with a small sella and 
continued normal menstruation, Henderson cites a 
case in which there was progressive acromegaly for 
fourteen years, but no failure of vision or other 
neighborhood signs. 

In a case typical of the 16 cases with normal 
menstruation for a time after the acromegaly be- 
came apparent there was progressive acromegaly of 
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seven years’ duration. Menstruation continued 
normally for three and a half years, but then be- 
came irregular and finally ceased. The sella showed 
medium enlargement. There was a slight blurring 
of vision. 

In all except 1 of the cases with a large sella 
menstruation had ceased. In these cases there were 
visual field defects. 

The chromophobe adenoma produces amenor- 
rhoea long before it is recognized from the primary 
symptom of failing vision. Notable exceptions to 
this occur in the small but well-defined group of 
cases of suprasellar adenomata in which the sella 
shows no enlargement and menstruation remains 
unaffected. 

The tabulation of the chromophobe adenomata 
shows that in 80 per cent of the cases the onset of 
eye signs was preceded by amenorrhcea for a long 
time. In 8 cases with normal or only irregular 
menstruation a suprasellar adenoma with early eye 
signs was demonstrated. 

In a case of intrasellar chromophobe adenoma 
with a fairly typical history there was a sudden 
onset of amenorrhoea one and one-half years before 
the onset of progressive failure of vision. Partial 
extirpation of the adenoma was followed by re- 
covery of vision, but the amenorrhcea persisted. 

As typical of cases of chromophobe adenoma in 
which the tumor does not expand the sella and 
menstruation remains normal, the author cites a 
case in which there were progressive bitemporal 
field defects and a transfrontal exploration was done 
with the removal of a suprasellar adenoma. 

All of the cases in which pregnancy occurred 
after the onset of acromegaly or a chromophobe 
adenoma are grouped together. 

It was assumed that when the adenoma had 
reached a size sufficient to expand the sella widely, 
the basophilic elements were compressed to such a 


degree that their secretory activity in starting the 
ovulatory cycle was interrupted. : 

Particular importance is attached to the group of 
cases in which menstruation returned after an opera- 
tion relieving the compression of the basophilic 
elements. 

Of the 27 acromegalic women under fifty years 
of age who had amenorrhcea and were operated upon 
(almost invariably for the relief of chiasmal symp- 
toms), 5 had a postoperative return of normal 
menstruation. One patient who had had amenor- 
rhea for twelve months began to menstruate 
normally two months after the operation, became 
pregnant five months later, and had a normal full- 
term parturition. 

Of the 70 women with adenomata of the chromo- 
phobe type, 5 had a return of regular menstruation 
following operation. There were no examples in the 
series of patients with a widely ballooned sella in 
whom there was either a spontaneous or a post- 
operative resumption of menstruation. 

Sexual dysfunction in the male due to pituitary 
adenoma, is mentioned only briefly. 

From his analysis of the disorders of sex in 367 
cases of hypophyseal adenomata the author con- 
cludes that sexual dysfunction occurs only when the 
sella turcica has become considerably expanded, and 
that there is no difference in this respect between 
the two common types of adenoma. Therefore the 
sexual dysfunction may be assumed to be due solely 
to the compression of the basophilic cells by the 
space-occupying lesion. Supporting this mechanical 
theory is the fact that the normal menstrual cycle 
may be resumed and pregnancy may occur after 
radical extirpation of the adenoma. 

The article is illustrated with roentgenograms and 
drawings and is supplemented by a comprehensive 
bibliography. Eight cases are reported in detail. 

J. Epwin Krexpatrick, M. D. 
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Blood; Transfusion 
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SURGICAL TECHNIQUE 
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Antiseptic Surgery; Treatment of Wounds 
and Infections 


Advances in the treatment of surgical infections and 
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X-ray stabilizers. R.S. WriGut. Brit. J. Radiol., 1931, 
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